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FUCHS—Diseases of the Eye 


This revision, entrusted by Prof. Fuchs to Prof. Salzmann, undoubtedly one of the most eminent of the Fuchs’ 
school, has been translated by E. V. L. Brown, Professor of Ophthalmology, University of Chicago, In order to 
make this edition as available as possible to undergraduate students, certain chapters on method of examination, 
refraction and operation have been omitted. These omissions leave the book practically a treatise on eye diseases 
ilone, a field in which Fuchs was without a peer. It is therefore being called ‘Diseases of the Eye.” 

By Hofrat Ernst Fuchs, Former Professor of Ophthalmology in the University of Vienna; authorized English transla- 
tion by E. V. L. Brown, Professor of Ophthalmology, University of Chicago; revised by Maximillian Salzmann, Pro 
fessor of Ophthalmology, University of Graz, Austria. Octavo. 625 Pages. 255 Illustrations. 5 Colored Plates 


KIRSCHNER and RAVDIN—Operative Surgery. The Abdominal Cavity $12.00 


This volume covers the field of Abdominal Surgery, including the Rectum As in the first volume, Prof. Kirschner 
has been meticulous in the inclusion of every detail of the operations which he discusses. The same psychological 
point of view has been maintained. Every important point is illustrated with the same skill and precision which 
distinguish the first volume, and most of the illustrations are in’ color. 
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By Martin Kirschi#tr, M.D., Professor of Surgery at the University of Tubingen, and authorized translation by I. 5. 
Ociavo. 574 Pages. 395 J)lustrations. 


Ravdin, Professor of Research Surgery, University of Pennsylvania 


$1.50 


BEARDWOOD and KELLY—Simplified Diabetic Management 


We believe this to be the most practical manual yet developed for both the physician and patient. It contains ‘The 
Unit Method Charts” in which household measures are given for the unit amounts of the various foods; “A Diet 
Prescription Chart’? which enables the physician to determine in a few minutes the required proportion of carbohy- 
drates, proteins and fats for any desired caloric requirement and also to determine the number of ‘‘units’’ necessary 
to fill this diet; Charts showing the accurate percentage of carbohydrates, protein and fat in the various foods for 
patients who weigh their diets; and a Chart showing the salt content of foods, etc. 

By Joseph T. Beardwood, Jr., M.D., Chief of Diabetic Clinic, Presbyterian Hospital in Philadelphia, and Herbert 
r. Kelly, M.D., Associate in Diabetic Clinic, Presbyterian Hospital in) Philadelphia, 12mo. 191 Pages. Diet 
Prescription Charts. 
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ie first edition of this work appeared sixteen years ago based upon what appeared fundamentals in anaesthesia. This 
Changing factors have been noted in succeeding editions, During the past five 
naesthesia. New and vital information 
the new basals anaes- 
fifth edition 


matter has remained constant, 
vears, considerable expeience was accumulated in the field of intratracheal ; 
has become available for the resuscitation of the asphyxiated and the problems presented by 
thetics are before us. A chapter dealing with each of these developments has been added to this new 
just off the press. 

By Paluel J. Flagg, M.D.. Formerly Lecturer in) Anaesthesia, C: 
Octavo. 416 Pages. 149 Illustrations. 
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A critical study of the end results of Tonsillectomy. Intended to clarity the uncert surrounding the need for 
removing tonsils and adenoids in children and place this procedure on a more scientific basis. During 1920-21, it 
was possible for all in the city of Rochester suffering from diseased tonsils to have the benefit of surgical 
removal of tonsils and adenoids The progress of 5 s well 

who did not receive tonsil i 
By Albert D. Kaiser 


Illustrations. 


SEIFERT and MUELLER—Physical and Clinical Diagnosis 


American medical students, interns and practitioners wll be very grateful to Dr. Andrus for makin 

work available in | Ihe student who has had a course in lectures on physical diagnosis and clinical micros- 
copy will find this little book all that he usually needs to consult in his work on the wards The practitioner of 
medicine with a copy on his desk will rarely need to dig deeply in his library. 


By Otto Seifert, Professor of Medicine, Wuerzburg, and Dr. Friedrich Mueller, 


Hege pf Physicia ind Surgeons, New York. 


$5.00 


5,0 children for ten years has been traced, as well as those 


Associate Professor of Pediatrics, University. of Rochester. 


$6.00 


this outstanding 


Medicine, Munich. 


Nuthorized translation from the twenty-four German editions by Dr . Cowles iate in Medicine, 
Johns Hopkins University. Crown Octavo. 556 Pages. 140 Illustrations. 3 Col 
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FREE 


New 80-Page 


Allied 
Subjects fi. Let us send you a copy of our new 80-page 
catalogue describing hundreds of new and 
, standard books and periodicals on medicine, 
surgery, and allied subjects. This catalogue 
ie, (TETANY is just from the press, and will be sent to you 
SET absolutely without charge. Just sign and 
a mail the attached coupon, or pin it to your 
letterhead or professional card. 


The C. V. Mosby Co., 3523 Pine Blvd., St. Louis, Mo. 


I would be glad to have a free copy of your new catalogue. I am especially interested in 


Name and Address 


A SAFE FOOD THE YEAR ROUND— 


Horlick’s Malted Milk 


Answers Many Diet Problems: 
. A dependable, easiiy digested food 
for infant or growing child. 


. A nourishing food-drink for the 
nursing mother. 


A beneficial table beverage in place 


of tea or coffee. “Good Will to Men” 


A delicate food for the sick or con- 


valescent. Horlick’s prepared with 
water has been found to definitely 
stimulate the appetite (Am. Jrl. 
Dis. Chil. 40:305). 


. A light luncheon, at any time, for 
the doctor and his family. 


HORLICK’S = Racine, Wis. 


Christmas! Season of laughter and 
joy. Gifts and good will to all—and 
the opportunity to combine both 
by using Christmas Seals. For 
Christmas Seals help prevent, find, 
and curetuberculosisallyearround. 
Use them generously on all Christ- 
mas packages, gifts,cardsand letters, 
and let your business correspond- 
ence proclaim,“Good healthtoall.” 
THE NATIONAL, STATE AND LOCAL 


TUBERCULOSIS ASSOCIATIONS 
OF THE UNITED STATES 


Buy CHRISTMAS SEALS 


2 
Mec 
(S.M.J.) 
3. 
4. 
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THREE USEFUL 
VITAMINE-B PRODUCTS 


BREWERS' YEAST POWDER, (Medicinal) as rec- 
ommended in recent issues of Jr. A.M.A. for "re- 


stricted diets’ of diabetes and “limited diets for 


control of epilepsy convulsions". It.is extensively used 
by U.S.P.H. Service and Red Cross for treatment of 


pellagra patients of the south. 


YEAST VITAMINE-HARRIS TABLETS contain a '‘con- 
centrate" of Vitamine-B (F & G) from the same yeast. 
They are widely used for purposes similar to the basic 
yeast, above described. 


They are smaller in volume, soluble in water, palatable 
and easier to take. 


Often preferred by physicians when concentration is 


desired. 


HARRIS' YEAST BOUILLON CUBES are made 


from the same Brewers' Yeast (above). 


They contain less Vitamine-B and are more 
economical for home use. They make quickly a 
cup of delicious hot broth. Invaluable adjunct 
to “hospital diet". All vegetable. Stimulate 
appetite of the convalescent, and bring a not- 
able amount of Vitamine-B into the diet, in de- 
licious form. 


Free Samples to Physicians. 


Prepared by 
=> HARRIS LABORATORIES 


TUCKAHOE TESTED NEW YORK 
NNDARDS. 
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Rain velienn 


Allonal ‘Rveche’ is both 


This twofold analgetic-hypnotic property of Allonal makes it 
a remedy doubly valuable to the profession and has been more 
effective than any other factor in lessening the necessity for 
prescribing narcotics. 


In practically all of our institutions Allonal is being employed 
routinely against pain, yet many medical practitioners do 
not fully appreciate how useful Allonal can be to them as an 
analgetic. They recognize its superior action against insomnia 
yet overlook its signal value in relieving pain. 


Try Altonal 


in any painful condition whether the indications be mild or 
severe: 


Sciatica — Pre- and Post- 
Arthritis operative pain 


Allonal is a safe 


as well as an effective remedy 


At all pharmacies in vials of 12 and 50 oral tablets 
A sample tin of 10 tablets sent to physicians on request 


Hoffmann-La Roche, Ime. . . . Nutley, New Jersey 
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“The most practical, efficient 
office x-ray unit ever designed” 


—is the concensus of opinion of physicians 
who have seen and are using this Victor 
“Oil-Immersed” Shock-Proof X-Ray Unit 


E spontancous interest in 
this Model “D” Shock - Proof 
Unit from the time of its an- 
nouncement,is unprecedented in 
the history of our organization. It 
has equalled our own enthusiasm 
over this remarkable develop- 
ment. 

Since the advent of Victor oil- 
immersed shock proof apparatus* 
for medical x-ray diagnosis a few 
years ago, our engineers and 
designers have had to extend 
themselves to keep apace with 
suggestions emanating from the 
profession itself, for further adap- 


tations of the radically new prin-, 


ciples introduced. A number of 
important adaptations have been 
made, opening new fields and 
possibilities in x-ray diagnosis. 


* Made under patents 
to Coolidge (No, 1408- 
989) and Waite (No. 
1334936 — assigned to 
General Electric Come 
panyinJune,1919),and 

other patents and ap- 
plications for patents. 


This most recent adaptation, 
Model “‘D”, is the solution for every 
physician who has pondered the 
question of what might constitute 
a thoroughly safe, compact and 
inexpensive office x-ray unit, yet 
which would be practical and 
capable of producing a quality of 
work that would reflect credit 
upon himself. 

Model “D” is shock proof— 
100% electrically safe — by the 
complete elimination of high ten- 
sion wires. (Both the x-ray tube 
and the transformer are immersed 
in oil and sealed within the tube 
head). Thus, fear of electrical 
shock to either the operator or 
patient is dismissed, once for all. 
The special Coolidge tube with 
its extremelysmall focal spot, pro- 
duces the fine radiographic detail 
so essential to correct diagnosis. 
It is simple to operate, because of 
the positive controlsystem, so that 
with comparatively little expe- 
rience one may produce radio- 
graphs of the desired diagnostic 
value. 

In truth Model “D” is a reve- 
lation, a distinct contribution to 
office practice. With its practical 
range of service and consistently 
reliable performance, it meets the 
ideal which many physicians have 
sought for x-ray diagnosis in the 
routine of every-day practice. 

A descriptive Bulletin is yours for the asking. 


GENERAL @ ELECTRIC 
X-RAY CORPORATION 

2012 Jackson Boulevard Chicago, IIL,U.S.A. 

Join us in the General Electric program 

broadcast every Sunday afternoon over 

a nationwide N. B.C. 
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GENOUS 
UROGRAPHY-. 


(diiodo - pyridon-N - acetic acid di- 
ethanolamine), a new radiopaque agent, represents 
a noteworthy improvement in intravenous urography. 


Exceptionally clear shadows of the kidneys are produced 
in obstructive cases, with full visualization of both ureters. 


The absence of reactions—local irritation and tenderness 
as well as systemic disturbances—is a fundamental ad- 


vantage. 


A small amount, one 20 cc. ampule of Neoskiodan Solu- 
tion (containing only 7 Grams of the drug) is sufficient. 


The waiting period after injection is shortened and Neo- 
skiodan is therefore well adapted for office as well as 
hospital practice. 

Neoskiodan is supplied as a sterile solution (35 per cent by vol- 
ume) in 20 cc. ampules, ready for use. It is obtainable through 


druggists and dealers in surgical and x-ray supplies. It costs less 
than other agents for intravenous urography. 


NEOSKIODAN 


Brand of NEOMETHIODAL 


SOLUTION 


In convenient single dose ampules 


WINTHROP CHEMICAL COMPANY, INC. 


170 Varick Street, New York, N. Y. 


ve 
NEOMETHIODAL 
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THE 
TRAVELER 


Petrolagar 

—harmless aid 
to bowel 

movement 


Petrolagar 


= and drink 
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Avoid Constipation and Interruption 
of Normal Bowel Habits 


“Take Petrolagar as needed” 


—change of environment 
—1improper eating 
—crowded trains 
—convention excitement 
——nervous excitement 


Changes in daily routine interfere with regular 


Habit Time of Bowel Movement and 
may lead to constipation. 


Petrolagar is a palatable emulsion of 65% (by volume) 
pure mineral oi! emulsified with agar-agar. 


Petrolagar 


Chicago, 
OR 


PREE 
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—a new 
and effective 
hemorrhoidal 
suppository 


_ — present a formula which gives the antiseptic, 
astringent, analgesic effect desired by the physician in the 
treatment of hemorrhoids. 


The formula exhibits the antiseptic and astringent qualities of 
boric acid and zinc oxide; the antiphlogistic action of bismuth 
oxyiodide, the astringent effect of ephedrine; and the analgesic 
effect of belladonna. Wyanoids are of a special torpedo shape 
which are easily retained. 


This new suppository allays inflammation, relieves tissue engorge- 
ment and pain, and promotes resolution after rectal operations. 
Wyeth Suppositories have long been esteemed for their unusual 
qualities. They are smooth, well-made, with the medicaments 
thoroughly incorporated in a base that is free from grit. 


JOHN WYETH & BROTHER, INC., PHILADELPHIA & MONTREAL 
New York City Portland, Ore. Chicago, III. 
Cincinnati, Ohio Saint Paul, Minn. Denver, Colo. 
Kansas City, Mo. Boston, Mass. New Orleans, La. 
Los Angeles, Cal. San Francisco, Cal. Atlanta, Ga. 


WRITE FOR A BOX 
OF 
WYANOIDS 
FOR 
CLINICAL TEST 


In addition to purity of ingredient, dosage accu- sam 
racy is of paramount importance in every pharma- 
ceutical agent. For over half a century the House 
of Wyeth has deserved the confidence of the 
physician because of pharmaceutical accuracy. 
We aspire to deserve this confidence through 
all the years of the future 
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FOR your convenience 
in administration of 


SPINAL ANESTHESIA 


ProcainE Crystats is packaged in a large size 
sterilized ampul for your convenience. This ampul obviates the necessity 
of transferring spinal fluid from vessel to vessel. The fluid can be with- 
drawn directly into the ampul and from the ampul to the syringe used 
for injection of the anesthetic. It saves time and equipment and lessens 
the danger of contaminating the material. 


In addition to this advantage, your specification of Procaine Hydro- 
chloride Crystals Squibb assures you of a highly purified. 
product made in accordance with U.S. P. requirements. 
Procaine Hydrochloride Crystals Squibb is 
marketed in ampuls of 50, 100, 120, 150 
and 200 mgms.. 10 ampuls to the 
package. Directions for use 
are enclosed with 
every package. 


PROCAINE HYDROCHLORIDE 
CRYSTALS SQUIBB 
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ELI LILLY AND COMPANY 
Founded 1876 


Makers of Medicinal Products 
for Use Exclusively 
Under Medical Direction 


- 
— 


UILLITY 


Pulvules 
Sodium Amytal 


In anxiety, unrest, and nervous excita- 
bility, to remove inhibitions, to facilitate 
psychotherapy, in surgery prior to inhala- 
tion anesthetics, and in obstetrics, Pul- 
vules Sodium Amytal (sodium iso-amyl 
ethyl barbiturate), orally, will be found 
of distinct therapeutic usefulness. 


Prompt Attention Given to Physicians’ Inquiries 
Address Principal Offices and Laboratories, Indianapolis 


V 
FOR _TRANQ 
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DALLAS SOUTHERN CLINICAL SOCIETY 
LEADS IN 1933 POST-GRADUATE STUDY 


Fifth Annual Spring Clinical Conference Meets in Dallas 
MARCH 27th to 31st, 1933, INCLUSIVE—5 BIG DAYS 


Addresses and Teaching Clinics by the following Honor Guests: 
CYRUS N. STURGIS, Medicine, University of Michigan, Ann Arbor. 
LEWELLYS F. BARKER, Medicine, Johns Hopkins, Baltimore. 
CHARLES C. DENNIE, Dermatology, University of Kansas, Kansas City. 
PERCIVAL BAILEY, Neurology, University of Chicago, Chicago. 
JOSEPH BRENNEMANN, Pediatrics, University of Chicago, Chicago. 
EUGENE R. LEWIS, Ophthalmology and Oto-laryngology, Los Angeles. 
ARTHUR E. HERTZLER, Surgery, University of Kansas, Halstead, Kansas. 
HENRY S. CROSSEN, Gynecology, Washington University, St. Louis. 
PHILIP KREUSCHER, Orthopedic Surgery, Loyola University, Chicago. 
JOSEPH F. McCARTHY, Urology, N. Y. Post-Graduate Med., New York. 
LOUIS A. BUIE, Proctology, Mayo Clinic, Rochester. 
Public Meeting Monday Night. 4 Symposia—Tuesday and Wednesday Nights. 
Alumni and Clinic Dinner Thursday Night. “Wert” Clinics Friday. 
54 Post-Graduate Lectures. 
With exception of afternoon Hospital Clinics, all other features under one roof. 


Prospectus ready about January Ist. For further information write 


THE SECRETARY, DALLAS SOUTHERN CLINICAL SOCIETY 
610 Medical Arts Building, Dallas, Texas 


The Tulane University of 


Louisiana 


Columbia University 
New York Post-Graduate 
Medical School 
Surgical Seminar of 3 Months 


Beginning January 3, 1933 
Under the direction of Dr. John F. Erdmann 


GRADUATE SCHOOL OF 
MEDICINE 


The course consists of 37 hours’ work a 
week, divided as follows: 
Special clinics in the Out-Patient Department (gall 
bladder, goiter, peptic ulcer, and breast), 5 hours; 
surgical diagnostic clinics and surgical lectures, 8 
hours; surgical anatomy or operative cadaver sur- 
gery, 4 hours; proctology, 2 hours; surgical pathol- 
ogy, 2 hours; post-operative rounds, 2 hours; op- 
erative clinics, 7 hours; general anesthesia, regional 
anesthesia or blood transfusion (alternate months), 
2 hours; traumatic surgery (lecture), x-ray inter- 
pretation, surgical case histories, surgery in chil- 
dren, plastic surgery, 1 hour each. 
Short courses in cadaver surgery (12 lessons); sur- 
gical anatomy (12 lessons); proctology; general and 
regional anesthesia; and blood transfusion offered 
by arrangement. 


For further information, address 
The Director, 
306 East 20th Street, New York City 


Approved by the Council on Medical Educa- 
tion of the A.M.A. 

Post-graduate instruction offered in all branches 
of medicine. Courses leading to a higher de- 
gree have also been instituted. 

A bulletin furnishing detailed information may 
be obtained upon application to the 


DEAN 
GRADUATE SCHOOL OF 
MEDICINE 
1430 Tulane Avenue 
New Orleans, Louisiana 
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UNIVERSITY of MARYLAND, SCHOOL of MEDICINE 
and COLLEGE of PHYSICIANS and SURGEONS 


Requirements for Admission—Two years of college work, including English, Chemistry, Biology, 
Physics and one year in a modern foreign language, in addition to an approved four year high school 
course. 

Facilities for Teaching—Abundant laboratory space and equipment. Two large general hospitals 
absolutely controlled by the faculty and several hospitals devoted to specialties, in which clinical teach- 
ing is done. 

For catalogue apply to J. M. H. Rowland, M.D., Dean, N. E. Cor. Lombard and Greene Streets, 

Baltimore, Md. 


The Pottenger Sanatorium and Clinic 
For Diseases of the Chest 
MONROVIA, CALIFORNIA 

For the diagnosis and treatment of all forms of tu- 

berculosis, and other diseases of the chest such as 

asthma, lung abscess and bronchiectasis. 

Located in the foothills of the Sierra Madre Moun- 

tains, 16 miles east of Los Angeles, in a beautiful 

subtropical park. Patients can live in the open air in 
comfort throughout the year. Close personal atten- 
tion given each patient. Full staff in residence. 

Reached via the main line of the Santa Fe, and the 

interurban electric system. Weekly rates from $25, 

up, including medical attention, medicines (except 

pensive r dies) and general nursing. Extra 
charge for operative measures (except pneumotho- 
rax). 

For particulars address 

THE POTTENGER SANATORIUM AND CLINIC 

lonrovia, California 

Los Angeles Office: 1930 Wilshire Boulevard 


McGUIRE 
CLINIC 


ST. LUKES HOSPITAL 


Richmond, Va. 


. MEDICAL AND SURGICAL STAFF... Orthopedic Surgery: 

General Medicine: General Surgery: Wittiam T. Granam, M. D. 
James H. Smitu, M. D. Stuart McGuire, M. D. D. M. Fautxner, M. D. 
Hunter H. McGuire, M. D. W. Lownoes Pepre, M. D. J T. Tucker, M. D. 
Marcaret Nottine, M. D. CarrincTon Wituiams, M. D. Obstetrics: 

Joun Powett Wittiams, i. D. W. P. Barnes, M. D. H. Hupnatt Ware, Jr., M. D. 
Kintocw Netson, M. D. Roentgenology: Eye, Ear, Nose and Throat: 
Curroro H. Beacu, M. D. A. L. Gray, M. D. F. H. Lee, M. D. 

G J. L. Tass, M. D. Dental Surgery: 

Pathology and Radiology: Urology: Joun Bert Wittiams, D. D. S. 
S. W. Bupp, M. D. Austin I. Dopson, M. D. Guy R. Harrison, D. D. S. 
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THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 
(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 


We Announce 


FOR THE GENERAL SURGEON 


a combined surgical course comprising 
GENERAL SURGERY . GYNECOLOGICAL SURGERY 
TRAUMATIC SURGERY  |GASTRO-ENTEROLOGY UROLOGICAL SURGERY 


ABDOMINAL SURGERY LABORATORY PROCTOLOGY 

ORTHOPEDIC SURGERY X-RAY DIAGNOSIS THORACIC SURGERY 

PHYSICAL THERAPY OPERATIVE SURGERY OPERATIVE GYNECOLOGY 
(cadaver) (cadaver) 


SPECIAL COURSES in all Medical and Surgical Specialties 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER: 345 West 50th Street, NEW YORK CITY 


WAUKESHA SPRINGS 


For the Care and Treatment of 


Main House 
NERVOUS DISEASES 
Ambler Heights Sanitarium 
FOR THE TUBERCULOUS 
BYRON M. CAPLES, M.D., Medical Director ARTHUR C. AMBLER, M.D., Director 
FLOYD W. APLIN, M.D. Dr. C. H. Cocke Dr. Charles C. Orr 
Dr. A. B. Craddock Dr. Wilson Pendl 
L. H. PRINCE, M.D. 
Dr. J. W. Huston Dr. M. L. Stevens 


Waukesha, - - - Wisconsin P. O. Box 1881 Asheville, N. C. 
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Gradwohl’s . .. . 
Laboratory Technique 


Is the title of a new book just off 
the press. It has 462 pages and 144 
illustrations. It gives the details of 
all laboratory procedures. Among 
the standard subjects are included 
chapters of Parasitology and Exotic 
Pathology, Electrocardiography, Pho- 
tomicrography. The chapter on 
Hematology gives the high lights of 
the Schilling technique. 


Price is $8.00, plus postage 


PUBLISHED BY 
Gradwohl School 
OF LABORATORY TECHNIQUE 


3514 Lucas Avenue St. Louis, Missouri 


The Oxford Retreat 


OXFORD, OHIO 


FOR 
Nervous 
and 


Mild Mental Cases 


R. HARVEY COOK 
Physician in Chief 


Write for Descriptive Circular 


December 1937 


40 — Forty — 40 


Achieving Years 


HE POLICY of The Pope Hospital in using 
modern as well as time-tested and efficient 
modalities in qpoemew and internal medicine 


cases has been accorded generous approval for 
40 years. 
Our staff of trained and experienced physicians 
and nurses administer all forms of Light, Mechan- 
ical Vibration, Swedish Movements, Massage 
Hydrotherapy, Galvanic, Sinusoidal, Static, High 
Frequency, Diathermy and Thermotherapy. 

No Insane, Morphine, Tubercular, Alcoholic or 

Drug Addict Cases Received at this Institution. 


The Pope Hospital 


INCORPORATED 


LOUISVILLE, KENTUCKY 


Curran Pope, M. D., Medical Director 
Write for Free Booklet 


Sey 


naw 
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occupation, 


Consultants: 


spacious sun parlor in each department. 
the city, and surrounded by an expanse of beautiful woodland. 
Adequate night and day nursing service maintained. 


JAMES A. BECTON, M.D., Physician-in-Charge 


P. O. Box 96, Woodlawn Station, Birmingham, Ala. 
C. M. Rudulph, M.D.; H. S. Ward, M.D. 


HILL CREST SANITARIUM 


FOR NERVOUS AND MENTAL DISEASES AND ADDICTIONS 
A New Hospital Has Been Erected 


Thoroughly modern in architecture and construction. 
All outside rooms, attractively furnished. Several bathrooms and rooms with private bath on each floor. 
Located on the crest of Higdon Hill, 1050 feet above sea level, overlooking 


= x 


Established in 1925 


Eight departments—affording proper classification of patients. 
Also a 


Ample provision made for diversion and helpful 


Phones: 9-1151 and 9-1152 


finement. 


this city. 


graduate nurse. 


Strictest privacy is 
fidential. 


board arranged for babies. 


Staff physician in daily attendance or 
other ethical physician. h 


The Elia Oliver Home 


A private maternity home for the care and protec- 
tion of unfortunate girls during pregnancy and con- 


Under auspices of Women’s Christian Association of 


THE CULLUM SCHOOL 
OF LIP READING ; 


AUGUSTA, GEORGIA 


For information, address 
Ella Oliver Home, 903 Walker Avenue, Mem- 
phis, Tenn., Phone 3-0639 


Rates very © le. Adoption or A most scientific and thoroughly 
d, correspondence con- up-to-date method. 


Mrs. Saint Julien Cullum, Principal 


Information and references on request 


Grace Lutheran Sanatorium 
FOR TUBERCULOSIS 


SAN ANTONIO, TEXAS 
DMITS patients irrespective of religion or creed. An at- 
tractive institution in beautiful San Antonio, Climate un- 
excelled the year round for treatment of tuberculosis. Private 
rooms with bath and sleeping porch; individual cottages; 
high-class accommodations ; Radiographic and Fluoroscopic 

service. Every room and cottage equipped with radio. 
MODERATE RATES 
For booklet and information address 


REV. PAUL F. HEIN, D. D., Superintendent 
P. O. Box 214 San Antonio, Texas 
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APPALACHIAN HALL—Asheville, N. C. 


An Institution for Rest, Treatment of Nervous and Mental Diseases, Drug Addiction and Alcoholism 
WM. RAY GRIFFIN, M.D. M. A. GRIFFIN, M.D. 


Appalachian Hall wishes to announce that it has recently acquired and is now occupying the famous Kenilworth 
Inn as its new sanatorium. Kenilworth Inn was erected at a cost of more than a million dollars and furnished 
at a cost of three hundred thousand. 

Appalachian Hall is an institution for the treatment of nervous and mental di alcoholism, drug habi 

and a place for rest and convalescence. Every luxury and convenience, private rooms or rooms en suite. Special 
department for rest cures and convalescents. Physiotherapy, Occupational Therapy, Gymnasium, etc., Volley Ball, 
Tennis, Croquet, Horseback Riding, Golfing. Five beautiful golf courses available to patients. Resident physicians 
on duty at all times. A corps of graduate nurses, especially trained for this work. Training school for nurses. For 
information and rates write: Drs. Griffin and Griffin. 


APPALACHIAN HALL, ASHEVILLE, N. C. 


WALTER R. WALLACE, M.D. HUGH W. PRIDDY, M.D. 


THE WALLACE SANITARIUM 


MEMPHIS, TENN. 
(SUCCEEDING THE WALLACE-SOMERVILLE SANITARIUM) 
For the Treatment of Drug Addictions, Alcoholism, Mental and Nervous Diseases 
Located in the Eastern Suburbs of the City—Sixteen Acres of Beautiful Grounds 
All Equipment for Care of Patients Admitted 
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CITY VIEW SANITARIUM 


For and NERVOUS DISEASES 
and ADDICTIONS 


ESTABLISHED IN 1907 
AN ENTIRELY NEW PLANT ERECTED IN 1922 


Separate buildings for men and women, ideally arranged and 
equipped with every facility for the comfort, care and treatment 
of the class of patients received. Situated in the midst of a fifty- 
acre tract, and surrounded by large groves and attractive lawns. 
Two resident physicians. Training school for nurses. 

References: The Medical Profession of Nashville 


JOHN W. STEVENS, M.D.., Physician-in-Charge 
NASHVILLE R. F. D. No. 1 TENNESSEE 


On Murfreesboro Pike, one-half mile east of old location 


Brawner’s Sanitarium 
ATLANTA, GEORGIA 
For Mental and Nervous Diseases 


A modern neuropsychiatric hospital with special 
laboratory facilities for the study and treatment 
of early cases. Also a department for the treat- 
ment of drug and alcoholic addictions. 

The Sanitarium is located on the Marietta Elec- 
tric Car Line ten miles from the center of At- 
lanta, near Smyrna, Georgia. The grounds comprise 
80 acres. The buildings are steam heated, electrically 
lighted, and many rooms have private baths. 

Address communications to Brawner’s Sanitarium, 
Smyrna, Georgia, or to the city office, 478 Peach- 
tree Street, Atlanta, Georgia. 


Dr. Jas. N. Brawner, Medical Director. 
Dr. Albert F. Brawner, Resident Physician. 


ARLINGTON HEIGHTS SANITARIUM 
P. O. BOX 978, FORT WORTH, TEXAS 


For Nervous Di and Selected 
Cases of Mental Diseases 


(Incorporated under laws of Texas) 
BRUCE ALLISON, M.D. 
Superintendent 
JAS. D. BOZEMAN, M.D. 
Resident Physician 
DRS. D. L. ALLISON 
and JNO. S. TURNER 
Consultants 
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STUART CIRCLE HOSPITAL Richmond, va. 


Internal Medicine: General Surgery: Ophthalmology, Oto-Laryngology Urology: 
Alexander G. Brown, Jr., M.D. Robert C. Bryan, M. CS. Clifton M. Miller, M.D., F.A.C.S. Joseph F. Geisinger, M.D., F.A.C.S. 
Manfred Call, M.D. Stuart N. Michaux, M.D., F.A.C.S. R. H. Wright, M.D., F.A.C.S. Physiotherapy Department: 
Obstetrics: Charles R. Robins, M.D., F.A.C.S. Oral Surgery: Directed by 
Greer Baughman, M.D., F.A.C.S. Pathology: Guy R. Harrison, D.D.S. The Medical Staff, 
Ben H. Gray, M.D., F.A.C.S, Regena Beck, M.D. Roentgenology: Elsa Lange, B.S., Technician 
Wm. Durwood Suggs, M.D. Fred M. Hodges, M.D. 


With consulting offices for the staff, laboratories, surgical and obstetrical operating rooms, equipment for the treatment of medical 
diseases and a Grade A School of Nursing, the Stuart Circle Hospital is a modern standard hospital for private patients. 


CHARLOTTE PFEIFFER, R. N., Superintendent. 


DR. MOODY’S SANITARIUM 


SAN ANTONIO, TEXAS 


For Nervous and Mental Diseases, Drug and Alcohol Addiction 
and Nervous Invalids Needing Rest and Recuperation 


Established 1903. Strictly ethical. Location delightful summer and winter. Ap- 
proved diagnostic and therapeutic methods. Seven buildings, each with separate 
lawhs, each featuring a small separate sanitarium, affording wholesome restfulness 
and recreation, in doors and out doors, tactful nursing and homelike comforts. 
Bath rooms en suite, 100 rooms, large galleries, modern equipment, 15 acres, 350 
shade trees, cement walks, playgrounds. Surrounded by beautiful park, Govern- 
ment Post grounds and Country Club. 


G. H. MOODY, M.D., J. A. McINTOSH, M.D., F.A.C.P., 
Founder Superintendent 
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Drs. Beverley R. Tucker, 


The Tucker Sanatorium is for the treatment of nervous and endocrine diseases. 
departments of massage, medicinal exercises, hydrotherapy and physiotherapy. The Sanatorium is large 
and bright, surrounded by a lawn and shady walks, large verandas and has a roof garden. is si 
ated in the best part of Richmond and is thoroughly and modernly equipped. The nurses are spe- 
cially trained in the care of nervous cases. 
Insane and acute alcoholic cases are not taken. 


THE TUCKER SANATORIUM, INC. 


212 WEST FRANKLIN STREET (Corner of Madison) 


This is the Private Sanatorium for the Neurological Practice of 
Howard R. Masters and James Asa Shield 


RICHMOND, VIRGINIA 


There are 


It is situ- 


thod. 


newer 


emphasized. 


The co-operation of physicians is invited. 
policy of the Hospital to return patients to their home 
and family physician for treatment, at the earliest pos- 
t, after diagnosi 


sible 


vation. 


is made. 


Hospital For General Diagnosis 
and Nervous Diseases 


“NORWAYS” 


1820 E. 10th Street, Indianapolis, Ind. 


An institution devoted to the Research, Study and Diag- 
nosis of all problems in Medicine and Surgery, especial- 
ly of conditions involving the Nervous System. 
» particularly the Chemistry 
of the blood, spinal fluid, secretions and excretions of 
the body, are employed. The importance of the body 
metabolism and its relation to diseased conditions is 


All 


It is the 


Only at the re- 


quest of the patient’s physician will any case be kept 
in the Hospital beyond the necessary period of obser- 


A complete staff of skilled specialists in co-operation. 
For further particulars regarding rates, etc., write 


DR. ALBERT E. STERNE or 
DR. LARUE D. CARTER 


*‘Norways” Hospital for General Diagnosis 


and Nervous Diseases. 


St. Elizabeth’s Hospital 


RICHMOND, VA. 


Staff 


J. Shelton Horsley, M.D., Surgery and Gynecology. 

John S. Horsley, Jr., M.D., Plastic and General 
Surgery. 

Guy W. Horsley, M.D., General Surgery 

Douglas G. Chapman, M. D., Intetrnal Med cine 

Wm. H. Higgins, M.D., Consultant in Internal 
Medicine 

O. O. Ashworth, M.D., Consultant 
Medicine 

Austin I. Dodson, M.D., Urology 

Fred M. Hodges, M.D., Roentgenology 

Thos. W. Wood, D.D.S., Dental Surgery 

Helen Lorraine, Medical Illustration 


Administration 
Business Manager 


SCHOOL FOR NURSES 


The ‘Training School is affiliated with Johns 
Hopkins Hospital in Baltimore for a three months’ 
course, each, in Pediatrics and Obstetrics. A course 
in Public Health Nursing is given as a scholarship 
in the Senior year at the Richmond School of 
Social Work and Public Health which is a depart- 
ment of William and Mary College. All applicants 
must be graduates of a high school or have the 
equivalent education. 


in Internal 


N. E. Pate 


Address 
Director of Nursing Education 


mental and 


reasonable. 


Medical Staff: 


J. C. KING, M.D. 
JAMES KING, M.D. 


A modern, ethical Institution, fully 
equipped for the diagnosis, care and 
treatment of medical neurological, mild 
addiction cases. 
tion, 2000 feet above sea level. 
Railway facilities excellent. 
Write for full details. 


SAINT ALBANS SANATORIUM 


RADFORD, VA. 


Ideal loca- 
Rates 
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The Cincinnati Sanitarium 
Inc. 1873 


For Mental and Nervous Diseases 

A strictly modern hospital fully 
equipped for the scientific treatment 
of nervous and mental affections. 
Situation retired and accessible. For 
details write for descriptive pamphlet. 


Emerson A. North, M.D., 
Charles Kiely, M.D., 


H. P. COLLINS, Business Manager Visiting Consultants 
Box No. 4, College Hill D. 
CINCINNATI, OHIO 


“REST COTTAGE” Cottage Hill, Cincinnati, Ohio 


For purely nerv- 
ous cases, nutri- 
tional errors and 
convalescents. 


Completely 
equipped for hy- 
drotherapy, mas- 
Sages, etc. 


Cuisine to meet 
individual needs. 


Emerson A. North, 
M 


Charles Kiely, 
M.D. 


Visiting 
Consultants. 


D. A. Johnston, 
M.D., Medical 
Director 


H. P. Collins, 
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WESTBROOK SANATORIUM 


Richmond Telephone—Boulevard 1220 Virginia 


Department for Men: Department for Women: 
J. K. Hall, M.D. P. V. Anderson, M.D. 


O. B. Darden, M.D. J. H. Royster, M.D. 
E. H. Alderman, M.D. 


Le 


The i is d just beyond the northern border of the City on the Rich d-W. g' 
bile highway 

The scope of the work of the Sanatorium is limited to the diagnosis and the treatment of nervous and mental 
disorders and to the addictions to drugs and to alcohol. It affords also adequate facilities for rest and upbuilding 
under medical and nursing supervision. 

The medical staff devotes its entire attention to the patients in the Sanatorium. 

The institution maintains a school for trained attendants in which instruction in the care of the nervous and 
mentally sick is emphasize 

There are twelve separate buildings for patients, with 150 beds. Such a large group of buildings makes pos- 
sible the more congenial grouping of patients. Rooms may be had single or en suite, with or without private bath. 
There are a few small cottages for the use of individual patients. 

A comprehensive general physical and nervous examination is made of each patient. A mental examination is 
made when indicated. The examination is typed and a copy of it is available for the referring physician. Complete 
x-ray equipment has been installed. A dental room has been fitted up and a complete dental investigation is a part 
of the general survey. 

A skilled teacher gives practical daily instruction to small groups in the arts and crafts. Helpful and interesting 
vccupation in the out-of-doors is made possible for the men patients in the vegetable and flower gardens, on the 
truck farm, in the poultry yards, and in the dairy. 

There are bowling, tennis. croquet, and pool. There is a movie and a dance every week. On Sunday evening 
there is chapel service. 

Detailed information 1s available for physicians. 


HIGH OAKS SANATORIUM 


tstablished 1887 1000 Feet Elevation 
LEXINGTON, KENTUCKY 


For the Treatment of Nervous and Mental Diseases, 


and Addictions 


Every approved meth«ed of treatment applied as indicated ifter thorough clinical and 


aboratory examination ©! parent. Constant expert medical supervision and specially trained 
nurses. Complete | vii: apeutic equipment. Although a fully equipped institution, the 
anatorium his a co! ‘le. home-like atmosphere 

Brick with and without private baths. Extensive, beautifully wooded 
zrounds in the hea . blue grass region: a short drive from the famous scenery of the 
Kentucky River 

Musie. Billard and pool, tennis, croquet and other in and outdoor games. Eighteen 
hole golf course avaiable Frequent automobile drives 


Member Centr | Ne. :opsychiatric Hospital Association, which means “Every hospital in 
this organization mut conform to rigid standards which guarantee to the patient, to the family. 
and co the family physic an competent scientific treatment and individual consideration.” See 
monthly announcement: in the Journal of the A. M. A. 


GEO. P. SPRAGUF, M.D. GEORGE WOODWARD, M.D. 
Medical Superintendent Resident Physician 
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Anew Hi. W. & D. propucr 


THANTIS LOZENGES 


Antiseptic and Anesthetic 
To the Mucous Membranes of the Throat and Mouth 


These lozenges contain ¥g grain Merodicein and 1 grain Saligenin. The former is a 
powerful bactericidal and bacteriostatic agent and provides sufficient stain to fix the 
germicide in the tissues and obtain the benefit of penetration and prolonged action only 
furnished by the dyes. Its toxicity is so low as to permit the ingestion of large amounts 
with impunity. Saligenin has long been considered the most effective for topical use 
of the phenol anesthetics and when applied to mucous surfaces it produces a definite and 
prompt anesthesia. Its low toxicity allows its free use in the mouth. 


When the lozenges are dissolved in the mouth, the mucous membranes of the posterior 
oral cavity and throat are bathed with a very efficient antiseptic and anesthetic solution. 
They have been proved decidedly beneficial after tonsillectomies and for the relief of a 
variety of irritated and infected throat conditions. 


Write for Literature and Trial Package 
HYNSON, WESTCOTT & DUNNING, Inc. 


BALTIMORE, MARYLAND 


CONTINENTAL STORK SCALE 
An Outstanding Value in the Baby Scale Field 


Truly the me scale for infant weighing. The Stork Scale embodies many ex- 


clusive features, and above all, it is dependably 
accurate. 


The large low “‘Safety-Base” removes all danger 
of tipping, a common fault in most scales. Pad- 
ding can be balanced by means of a tare poise 
and baby’s exact weight read on the beam. Loose 
weights are entirely eliminated. 

Capacity 36 lbs. graduated by quar- 
ter ounces. Full floating agate beam 
bearings assure perfect beam alignment 
and lasting accuracy. Net weight 19 
Ibs., packed 25 Ibs. 


A new lower price 


McKESSON-DOSTER- NORTHINGTON, 


Department of Surgical Instruments and Hospital Supplies 


1706-12 FIRST AVENUE BIRMINGHAM, ALA. 


$10.95 
Ine. 
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“WE OWE A COCK TO AESCULAPIUS”* 


By Lewis J. Moorman, M.D., 
Oklahoma City, Okla. 


By way of introduction, may I call your at- 
tention to Walter Moxon’s beautiful tribute to 
truth: 

“A golden thread has run throughout the history of 
the world, consecutive and continuous, the work of the 
best men in successive ages. From point to point it 
still runs, and when near, you feel it as the clear and 
bright and searchingly irresistible light which Truth 
throws forth when great minds conceive it.” 

While we may look upon scientific medicine 
as the child of our own times, a searching retro- 
spective study with reference to its origin leads 
us far along the path of the golden thread. 
Though startled by the light of recent achieve- 
ments, we follow on through the still glowing 
period of the Renaissance into the shadowy 
stretches of the Dark Ages, to emerge in the 
bright light of the glorious Hellenic period where 
Greek culture sprang like magic from Aegean 
shores. It was here under the favorable influ- 
ence of the rare Greek genius with its peculiar 
racial and environmental factors that scientific 
medicine found its germination. Through their 
frank intellectualism and their insatiate yearn- 
ing for truth, with a level gaze focused on the 
course of nature, the people of this unprece- 
dented age added an unwonted glow to the 
golden thread of truth. Brightest among their 
contributions are the time-resisting fibers which 
medicine spun from the outworn fabric of magic 
and religious dogma. 

In the Fifth Century, B. C., Thucydides, the 
first scientific historian, the first constructive 
critic, had spurned the credulity of Herodotus 
and was subjecting everything to the test of 
truth. Pericles proclaimed the cause of Justice 
with majesty and gravity, excelling “the course 


*President’s Address, General Session, Southern Medical Asso- 
Birmingham, 


ciation, Twenty-Sixth Annual Meeting, Alabama, 


November 15-18, 1932. 
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Number 12 
of ordinary orators.” Euripides, Aeschylus, 
Aristophanes and Sophocles, the world’s first 
great dramatists, had departed from the epic 
and lyric poetry and were presenting the bare 
truths of life with simple and impressive di- 
rectness. Democritus, philosopher and founder 
of the atomic theory, succinctly expressed the 
theme of the Hellenic race when he said: 
“Wealth of thought, not wealth of learning, is 
the thing to be coveted.” According to current 
rumor he had contemplated the destruction of 
his own sight in order that he might become 
better acquainted with his reason. 

Socrates, the world’s greatest philosopher, the 
incarnation of the genius of reason, was walking 
and teaching in the market place, logically solv- 
ing the social, moral and political problems of 
his day, giving comfort to all who sought his 
advice. Was it not time for medicine to throw 
off the veil of mystery and submit to the law 
of reason? ‘Evidently the Greek passion for 
truth found an abiding place in the mind of 
Hippocrates. Though the break with magic, re- 
ligion and philosophy must have required much 
courage, the psychological moment had arrived. 
Hippocrates, the father of medicine, stood ready 
to receive and sustain the hardiest among the 
promising offspring of the youthful and protific 
spirit of reason. 

Democritus, the spiritual descendant of 
Thales, the advocate of the atomic theory, the 
student of cosmology, wrote: “O Hippocrates, 
to know the art of medicine—is at once a fine 
thing and useful in life.’ Hippocrates must 
have been greatly encouraged by the teaching 
and methods of Socrates, and when this great 
champion of the freedom of reason met the su- 
preme test of the true scientist, sacrificing life 
for principle and achieving immortality through 
courageous submission to death, it is comfort- 
ing to know that he employed his last words 
to exclaim: “Crito, we owe a cock to Aescula- 
pius. Will you see that it is paid?” Whether 
we consider this the recognition of a personal 
obligation or as a final tribute to the virtue of 
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medicine, it is nevertheless significant, coming 
from this great exponent of justice and virtue 
at a time in the world’s history when the ideal 
of community service reached its highest level. 


Socrates’ logical thinking, his analytical ap- 
proach to the moral and psychological problems 
of those who sought his advice, and his direct 
remedial methods may have had much to do 
with the bold departure of Hippocrates from the 
domination of religion, philosophy and magic. 
Certainly he accepted Socrates’ simple teaching 
that “behind every living form there is the di- 
vine reality of life itself,” with the added con- 
sciousness of life’s legitimate demands upon the 
science of medicine. 


In the words of William Osler: 


“Everywhere one finds a strong, clear common sense 
which refuses to be entangled either in theological or 
philosophical speculations. What Socrates did for phi- 
losophy, Hippocrates may be said to have done for 
medicine. As Socrates devoted himself to ethics and 
the application of right thinking to good conduct, so 
Hippocrates insisted upon the practical nature of the 
art, and in placing his highest good in the benefit of 
the patient. Empiricism, experience, the collection of 
facts, the evidence of the senses, the avoidance of 
philosophical speculations, were the distinguishing fea- 
tures of Hippocratic medicine.” 

Not only did Hippocrates lay a secure founda- 
tion for the science of medicine, but he estab- 
lished for all time, within that science, the es- 
sential principles of moral and ethical conduct. 
Unfortunately the historians of the world have 
given little thought to medicine’s luminous con- 
tributions to the golden thread of truth. How- 
ever, we must credit Gomperz in his compre- 
hensive work, “The Greek Thinkers,” for re- 
ferring to the Hippocratic oath as a “monument 
of the highest rank in the history of civilization.” 
The recorded evidence of his wisdom is not 
limited to the immortal Hippocratic oath, but 
we find it dominating the current of his aphor- 
isms and other writings, mingling with contem- 
porary streams of thought to participate in a 
world heritage, enriching the literature of all 
races. Striking evidence of this is found in his 
famous aphorism, “Life is short and Art is 
long; the occasion fleeting, experience fallacious, 
and judgment difficult,” or in the following: 
“There are, in effect, two things to know, and 
to believe one knows; to know is science; to be- 
lieve one knows is ignorance.” 

In the words of Euripides, medicine should be 
proud of an illustrious birth and its accompany- 
ing rank; and while with Plato we accept the 
renown of ancestors as a precious treasure, for 
our idealism we should return to the fountain- 
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head and humbly receive from Homer the star- 
tling challenge: “We honor our name by be- 
coming greater than our fathers.” 


In the Fourth Century, B. C., Aristotle, son 
of a physician, tracing his ancestry through 
Machaon to Aesculapius, became the world’s 
first apostle of natural history and the rightful 
progenitor of all the positive sciences. At his 
famous school in the grove of Apollo, favorite 
haunt of Socrates, Aristotle established the first 
of the world’s great libraries. Here he also 
founded the first museum of natural history and 
the first zoological gardens. Alexander the 
Great supported his studies in natural history 
and placed at his disposal eight hundred talents, 
the first recorded voluntary contribution for 
the sake of science. Aristotle mentions five hun- 
dred different kinds of animals and reports hav- 
ing dissected at least fifty. There is also evi- 
dence of his having dissected the human em- 
bryo. 

He was far ahead of his day in many phases 
of natural science, including those which bear 
directly upon medicine, displaying an extraor- 
dinary knowledge of embryology, anatomy and 
physiology; also an amazing sense of sanitary 
science. After cautioning Alexander the Great 
against idleness or overwork on the part of his 
soldiers, he makes this astounding statement: 

“Do not let your men drink out of stagnant pools— 
Athenians, city born, know no better; and when you 
carry water on the desert marches, it should be first 
boiled to prevent its getting sour.” 

Though this advice was given twenty-three 
hundred years before the day of typhoid vac- 
cine, it might have averted our national catas- 
trophe at Chickamauga. 

Aristotle helped to stabilize the teachings of 
Hippocrates and added the fundamental princi- 
ples of scientific research. He was a voluminous 
writer and his works, like those of Hippocrates, 
were of sufficient interest and importance to 
carry through the centuries, penetrating the 
Dark Ages, participating in the revival of learn- 
ing and guiding the early progress of science. 
Voltaire considered Aristotle’s studies of animal 
life the best book of antiquity. In Darwin’s 
“Life and Letters” we find the following:. 

“Linnaeus and Cuvier have been my two gods, but 
they were mere school boys to old Aristotle.” 

The Third Century, B. C., is unique in the 
history of medicine because of the Alexandrian 
school. Here we have the world’s first great 
university. There were four research schools, 
medicine, literature, mathematics and astron- 


Vol. 

om! 

vol 

this 

ove 

yea 

wo 

sch 

Pe 

tor 

an 

sec 

sal 

of 

Ke 

ou 

ou 

Al 

fo! 

be 

pe 

hi 

H 

A 


Vol. XXV No. 12 


omy; also a library with four hundred thousand 
volumes, one of the wonders of the world. All 
this came largely through Aristotle’s influence 
over Alexander the Great. For five hundred 
years medical students from all parts of the 
world made their pilgrimages to the Alexandrian 
school. It is said that Galen traveled from 
Pergamus to Alexandria in order to see a skele- 
ton. The founders of this school, Herophilus 
and Erasistratus, were perhaps the first to dis- 
sect the human body. Though we consider Ve- 
salius of the Sixteenth Century the true father 
of human anatomy, in the words of Dr. W. W. 
Keen, 

“If we wish to see its starting-point we must retrace 
our steps to the Third Century, B. C., and transfer 
ourselves from the Amphitheatre of Padua to that of 
Alexandria to discover the bold innovators who first 
forced the dead body to disclose its secrets for the 
benefit of the living.” 

After the First Century of the Alexandrian 
period there was no known dissection of the 
human body for at least twelve hundred years. 
However, the golden thread of truth received 
many distinct accretions during this period of 
Alexandrian supremacy. 

We now turn to the first epoch-making Greek 
physician after Hippocrates. Galen, the famous 
Pergamite, was born 130 A.D. He was an om- 
nivorous observer with a knack for recording 
what he observed. He championed the teaching 
of Hippocrates and could not identify himself 
with any of the post-Hippocratic schools. In 
fact, he was often at daggers’ points with the 
devotees of these various sects. While he con- 
sidered Hippocrates his master, it is said he 
called slaves those who followed any man and 
that he reserved the right to choose the good 
wherever he found it. 

Two of the most important periods of his 
life were spent in Rome. Though Rome con- 
quered the world, Greek learning is said to have 
conquered Rome, and Galen was one of the 
chief participants in this conquest. Galen trav- 
eled widely and studied at all of the best schools, 
including Alexandria. Unfortunately the dissec- 
tion of the human body had passed with He- 
rophilus and Erasistratus. His limitations in 
this respect were a source of constant irritation. 
His anatomic conceptions were based upon the 
dissection of animals, chiefly pigs and apes. 
He and his students gathered bones from neg- 
lected graves and his followers were advised to 
go to Alexandria, where two skeletons were still 
intact. Naturally his osteology was much bet- 
ter than his visceral anatomy. 
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Though Harvey is considered the father of 
physiology, Galen was the first ardent student 
of this subject. He carried out extensive experi- 
ments, proving the function of the laryngeal 
nerves and the motor and sensory functions of 
the spinal nerves. His experiments included sec- 
tion and hemisection of the spinal cord. He 
proved that the arteries contain blood and not 
air; he observed the action of the heart; the 
function of the heart valves; the pulsation of 
the arteries under the force of the heart muscle, 
and he came astonishingly near the discovery of 
the circulation of the blood. 

Though not endowed with the poise, simplicity 
and modesty which characterized the life of 
Hippocrates, Galen possessed a dominating per- 
sonality. This, coupled with his comprehensive 
store of knowledge, not only enabled him to fix 
the standards for his own day but for fifteen 
hundred years to follow. His animal anatomy 
remained inviolate until Leonardo da Vinci’s 
beautiful anatomic drawings served as a fore- 
runner of Vesalius, who carefully studied the 
human body and gave to the world his “Fab- 
rica.” Galen’s laudable pus, though challenged 
by Paracelsus and Pare, remained laudable until 
the work of Lord Lister shattered the last claims 
of Galenism. The death of Galen marks the 
end of the creative period of Greek medicine. 
That the works of Hippocrates, Aristotle and 
Galen constitute the greatest legacy bequeathed 
to the world by ancient Greece is a fact that 
has never, even to our own day, been fully ap- 
preciated. 

It seems well to dwell upon this period, not 
only to show that scientific medicine had its 
origin here, but that it witnessed also the crys- 
tallization of a consciousness that science can 
thrive only in an atmosphere where the human 
mind is free to pursue its uncharted course. 
Here was distilled the choice nectar which gives 
added zest to every scientific adventure. With 
this in mind we pass hurriedly to consider 
epoch-making events and personalities in the suc- 
ceeding history of medicine. 

Athenian, Alexandrian and Roman culture 
withered under the blighting conquest of the 
barbarians. One wonders if Christianity may 
not have placed unwarranted emphasis upon the 
importance of death, judgment, heaven and hell. 
Only the base flesh of a corrupt body inter- 
cepted man’s search for redemption. The Greek 
ideal of physical strength and beauty maintained 
by the science of medicine found little encour- 
agement in the medieval period. Fortunately 
the teaching that the body is the temple of the 
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soul was recognized by some of the clerics, espe- 
cially the Benedictines. Their cloisters became 
the repositories of ancient medical literature and 
the study of medicine constituted a legitimate 
part of their intellectual pursuits. 

Although we pass hurriedly through the des- 
ert of the Dark Ages, we should also acknowl- 
edge our indebtedness to South Italian schools. 
The language employed in these schools was 
Greek, and here medicine found its refuge 
through the Middle Ages, and medical students 
were taught under the authority of Hippocrates 
and Galen. We also give credit to Byzantine 
and Arabian medicine, where the current of 
Greek thought and teaching supplied and pre- 
served many valuable manuscripts on medicine, 
later to be cast upon the shores of the Renais- 
sance, the most famous addition being the work 
of Avicenna, Eleventh Century, A.D. 

In the Thirteenth Century, the rise of the 
universities helped to collect, assimilate and pre- 
serve the existing knowledge of medicine. Here 
we have the first faint glimmer of light which 
in the Fifteenth Century ultimately emerged 
from the medieval period with a steadily in- 
creasing glow. It has been said that ‘Greece 
arose from the dead with the New Testament 
in one hand and Aristotle in the other.” Aris- 
totle, Hippocrates and Galen furnished the foun- 
dation for medical teaching. The teachers of 
medicine in the Sixteenth Century were steeped 
in the knowledge of the old humanities, trans- 
lating and editing the works of Hippocrates, 
Aristotle and Galen; many of them teaching 
Greek ard Latin and otherwise enriching the 
world through their erudition. 

The arrogant Paracelsus, living in the first 
part of the Sixteenth Century, possessing the 
spirit of intellectual freedom, deserves credit for 
having the courage to break away from the dog- 
matic dominion of the schools of his day with 
their fixed teachings of fifteen centuries and 
for his valuable contributions in practical chem- 
istry and pharmacy. No doubt the independ- 
ence of Paracelsus prepared the way for the 
next great nonconformist who has been desig- 
nated the father of anatomy. 


Vesalius, who came from Belgium, was elected 
to the chair of anatomy in Padua in the year 
1537. Here he found freedom of thought and 
action such as he had not been permitted to 
exercise in Louvain or Paris. As we have noted, 
for many centuries following the Alexandrian 
period the human body had not been dissected. 
Immediately prior to the time of Vesalius, dis- 
sections must have been only occasional. The 
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anatomy taught was atrocious. The great teach- 
ers of anatomy were Galenists, and they dared 
not depart from his teaching, even though their 
eyes revealed the fact that his descriptions failed 
to conform to nature as exhibited in the human 
body. 

Vesalius had been a fellow student under Syl- 
vius with the ill-fated Servetus, who was burned 
alive at Geneva because he discovered the lesser 
circulation and made bold to declare it. In- 
spired by a desire to familiarize himself with 
the structure of the human body, encouraged by 
the tardy but growing tolerance of his contem- 
poraries and tke unprecedented wealth of mate- 
rial, Vesalius industriously pursued his purposes 
with the ‘‘Fabrica” as the ultimate result. He 
boldly corrected and supplemented the work of 
Galen and finally, when only twenty-eight years 
of age, after five years of untiring effort, his 
manuscripts were ready and plans for the pub- 
lication of one of the world’s greatest books were 
under way. He gave up his routine work in 
order to devote himself wholly to the consum- 
ing desire to give to the world an accurate, artis- 
tic and lasting description of the entire anatomy 
of the human body. His estimate of the im- 
portance of this great work has been fully justi- 
fied by the results. It is of interest to note that 
Montanus, who first taught medicine at the bed- 
side, was his colleague and may have been in- 
debted to Vesalius for his topographical anat- 
omy. 

Approximately fifty years after Vesalius had 
completed his work at Padua, we find William 
Harvey receiving his degree after four years’ 
work in the same school. We can imagine Har- 
vey assisting his famous teacher, Fabricius, with 
his dissections for the purpose of demonstrating 
the valves in the veins. The position of these 
valves later caused Harvey to undertake his mon- 
umental investigation which led to the discovery 
of the circulation and fixed him in the history 
of medicine as the father of physiology. Har- 
vey’s work on the circulation of the blood rep- 
resents the first great well ordered bit of experi- 
mental research for the purpose of determining 
the function of an important organ of the body. 
The modern spirit of investigation was perfected 
as Harvey uncovered the mystery which had 
troubled Aristotle two thousand years before 
and which barely escaped Galen in the Second 
Century, A.D. It would be difficult to estimate 
the influence of Harvey’s work in the progress 
of medicine; suffice it to say in his own words 
he has taught that “nature herself must be our 
adviser; the path she walks must be our walk,” 
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and that we should blush “to credit other men’s 
traditions only.” 

It is said that the first chemical laboratory in 
Europe was established at Leyden by Franciscus 
Sylvius, who, in addition, seems to have perfected 
bedside teaching. In 1664 he gave the following 
account of his clinical methods: 

“I have led my pupils by the hand to medical prac- 
tice, using a method unknown at Leyden, or perhaps 
elsewhere, i. e., taking them daily to visit the sick at 
the public hospital. There I have put the symptoms 
of disease before their eyes; have let them hear the 
complaints of the patients, and have asked them their 
opinions as to the causes and rational treatment of 
each case, and the reasons for those opinions. Then I 
have given my own judgment on every point. Together 
with me they have seen the happy results of treatment 
when God has granted to our cases a restoration of* 
health; or they have assisted in examining the body 
when the patient has paid the inevitable tribute to 
death.” 

With anatomy and physiology supporting this 
type of clinical investigations, the rise of mod- 
ern medicine was assured. At this period Mor- 
gagni reenforced the foundation by adding mor- 
bid anatomy. Sydenham, through his teaching 
that ‘‘all disease could be described as natural 
history,” shielded medicine of his day from many 
errors, false theories and mischievous prejudices. 
Boerhaave, the Dutch Hippocrates, following the 
lead of Sylvius, Morgagni and Sydenham, made 
a great contribution through a galaxy of well 
trained and widely scattered pupils, among 
whom were the founders of the Vienna school. 
John Hunter not only embodied the spirit of 
these great teachers, but he introduced experi- 
mental pathology and laid the foundation for 
all medical museums and pathological collections. 
He materially influenced the course of medicine 
in Europe and had much to do with the early 
history of medicine in America. 

In the year 1798, Edward Jenner, to whom 
John Hunter had said, “Don’t think, try!” pub- 
lished his experiments on vaccination for pro- 
tection against smallpox. As a result, burying 
grounds became less popular, war less pestilen- 
tial, and the sight of friends less painful as pit- 
ted faces became a thing of the past. 

In the first quarter of the Nineteenth Cen- 
tury, the French school, through clinical patho- 
logical studies, materially advanced clinical medi- 
cine. Corvisart, Bichat, Laennec and Louis 
were supplementing Morgagni’s principles with 
a more enlightened bedside study. Percussion 
was perfected and auscultation with the stetho- 
scope added. Many new signs were elicited, dis- 
tinct clinical entities discovered and recorded. 
Virchow advanced from Bichat’s tissue pathology 
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to cellular pathology. The microscope had re- 
vealed new anatomic secrets. Virchow had laid 
the foundation for many advances in diagnosis, 
pathology and therapeutics. 


In 1842, Crawford W. Long first employed 
ether for surgical anesthesia, thus initiating med- 
icine’s greatest boon to suffering humanity, “the 
death of pain,” through the birth of temporary 
oblivion. In the wake of anesthesia came the 
discovery of bacteria, a demonstration of their 
part in the causation of disease, the establish- 
ment of laboratories and the dawn of antiseptic 
surgery with asepsis near at hand. Though we 
pass hurriedly over this period, we must pay 
homage to such men as Pasteur, Robert Koch, 
Lister, Cohnheim, Metchnikoff, Ludwig, Weigert 
and Claude Bernard. 

This brings us to the dawn of our own day. 
Many who are now within the reach of my voice 
recall the rosy tints of this scientific morning; 
the rapid diffusion of light and the ultimate glow 
of midday. As may be seen by this brief re- 
cital, the golden thread of truth has literally 
run consecutively and continuously from point 
to point through the history of medicine. 

With few exceptions, the world’s historians 
have failed to realize that “the history of medi- 
cine, in a sense, is the history of civilization.” 
H. G. Wells, though not a scientist, writes as 
follows: 

“When the intellectual history of this time comes to 
be written, nothing, I think, will stand out more strik- 
ingly than the empty gulf in quality between the superb 
and richly fruitful scientific investigations that are go- 
ing on and the general thought of other educated sec- 
tions of the community. I do not mean that scientific 
men are, as a whole, a class of supermen, dealing and 
thinking about everything in a way altogether better 
than the common run of humanity, but in their field 
they think and work with an intensity and integrity, 
a breadth, a boldness, patience, thoroughness, fruitful- 
ness, excepting only a few artists, which puts their 
work out of all comparison with any other human ac- 
tivity. In these particular directions the human mind 
has achieved a new and higher quality of attitude and 
gesture, a veracity, a self-detachment and self-abrogat- 
ing vigor of criticism that tends to spread out and 
must ultimately spread to every other human affair.” 


Pasteur, a true scientist, wrote: 


“In our Century science is the soul of the prosperity 
of nations and the living source of all progress. Un- 
doubtedly the tiring discussions of politics seem to be 
our guide—empty appearances! What really leads us 


forward is a few scientific discoveries and their applica- 
tion.” 

Voltaire, the friend of scientific medicine and 
the avowed enemy of charlatans, says: 


“Men who are occupied in the restoration of health 
to other men by the joint exertion of skill and human- 


‘ach- 
ared 
‘heir 
tiled 
man | 
Syl- 
ned 
sser 
In- 
vith 
by 
ite- 
Ses 
He 
of 
ars 
his | 
ib- 
re 
in 
: 
is- 
ny 
ti- 
at 
d 
5 
h 
4 
| 


1202 | SOUTHERN MEDICAL JOURNAL 


ity, are above all the great of the earth. They even 
partake of divinity, since to preserve and renew is 
almost as noble as to create.” 


While we are busily engaged in the quiet, re- 
lentless, absorbing pursuit of truth, or in the 
“joint exertion of skill and humanity” in its 
application, we should find a historian who will 
give the annals of medicine their rightful place 
in the general history of the world. The people 
at large must be made to realize that medicine, 
through innumerable channels leading to pre- 
vention and cure, has saved more lives than 
have been lost through war, through natural and 
industrial catastrophe and the ravages of dis- 
ease; that medicine has succeeded in reclaiming 
the waste places of the earth where money, man 
power and machinery have utterly failed; that 
the building and occupancy of great cities would 
be impossible if it were not for sanitary en- 
gineering; that the world’s significant social and 
moral reforms would have been improbable with- 
out the contributions of medical science; that 
the progress of industry is to a great extent de- 
pendent upon the efficacy of public health and 
sanitation and that in the ultimate, the sum total 
of human happiness is largely dependent upon 
the progress of medical science. 

In the rapid progress of this mechanistic age, 
few people realize how adequately medicine has 
met the exacting demands. If medical and sani- 
tary science had not outstripped progress in other 
lines of endeavor, we should have been wiped 
from the face of the earth through improved 
transportation with the sudden intermingling of 
all nations of the world with their varied diseases 
and their racial susceptibilities. 


If our professional interests seem to be seri- 
ously threatened for the moment, may this not 
be largely due to our cherished altruistic tradi- 
tions, our superficial methods of education and 
the present public absorbing interest in the gen- 
eral theme? Obviously a little learning is a 
dangerous thing. If we hope to retain public 
approval, and at the same time preserve our 
coveted independence, our necessary initiative, 
our individuality and our self-respect, we must 
teach the public the history of medicine, the 
heroic and sacrificial pursuit of pure science, 
the modest and conscientious application of its 
revealed truths. 

Once the progress of medical science and its 
application to the needs of humanity are ade- 
quately appreciated, the best philosophers of our 
own day may be led to exclaim with Socrates, 
the father of them all: “We owe a cock to 
Aesculapius.” 
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DIAGNOSIS AND TREATMENT OF 
SINUSITIS* 


By Freperick E. Hasty, M.D., 
Nashville, Tenn. 


Disease in the paranasal sinuses might be 
termed the universal disease. A careful survey 
would reveal that practically every adult has at 
some time or other experienced more or less dis- 
ease in some of his paranasal sinuses. For 
many years the diagnosis and treatment of this 
condition was almost totally neglected. For 
the past two decades there has been an increas- 
ing knowledge and interest in these structures. 


SINUSITIS IN CHILDREN 


The proper care of infants and children will 
do much to solve the problem of sinus disease. 
Infection of the paranasal sinuses in childhood 
does undoubtedly often interfere with the nor- 
mal development of the structures involved. 
Many pediatricians are now finding in disease 
of the paranasal sinuses an explanation for some 
of the heretofore bizarre conditions. 


Those children who fall heir to a generally 
poor physique are decidedly more susceptible 
to the development of sinus disease. Certain 
families demonstrate peculiarly neglectful habits 
as to nutrition, ventilation, outdoor exercise and 
general mode of living. The correction of these 
defects will frequently mean the prevention of 
repeated attacks of sinus disease. 

It is not at all unusual for a child to be left 
in such a devitalized state as to allow, following 
any illness, the development of paranasal sinus 
disease. This is particularly true of the exan- 
thematous diseases. Some of the common find- 
ings in children’s diseases, which should bring 
to mind the possibility of sinus disease, are 
otitis media, especially if it is of the recurring 
type; cough which lasts for more than a few 
days; laryngitis; and bronchitis. Repeated at- 
tacks of such infections are likely to cause en- 
largement of the hilus glands (which may be 
confused with hilum tuberculosis); repeated up- 
per respiratory infection with sudden rise of 
temperature which may or may not be followed 
by protracted temperature of low degrees, oc- 
curring irregularly, but likely to rise somewhat 
after physical exercise; poor appetite, especially 
for breakfast; and lack of assimilation of food. 


*Read in General Clinical Session, Southern Medical Associa- 
tion, Twenty-Sixth Annual Meeting, Birmingham, Alabama, No- 
vember 15-18, 1932. 
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Cervical adenitis is, I think, in a good many 
instances due to paranasal sinus infection. 


Examination.—During acute attacks there is 
likely to be obstruction to nasal breathing on 
the side involved due to congestion of the mid- 
dle turbinate. There may or may not be secre- 
tion in the nose. This depends on whether it 
is possible for drainage to pass the middle tur- 
binate. The pharynx may be inflamed and the 
lymphoid follicles may be enlarged. 

Chronic sinusitis is simply a prolongation of 
the acute conditions plus evidence of focal in- 
fection. The child is likely to be nervous and 
irritable, below par in development, and sus- 
ceptible to repeated attacks of colds. On exam- 
ination the lower turbinate bodies may be nor- 
mal in size, the middle turbinate is usually large 
enough to interfere with drainage, the naso- 
pharynx will show enlargement of the lymphoid 
follicles, and in my experience the majority of 
children who come for the second adenoid opera- 
tion are suffering with sinus disease, usually in 
the ethmoid cells. 

Treatment of acute sinus disease in children 
consists mainly of rest in bed. Opiates should 
be given sufficiently to allow long hours of 
sleep and to prevent crying, coughing, and blow- 
ing the nose, all of which acts are likely to trans- 
fer the infection from one location to another. 
The air in the living quarters should be of the 
proper temperature and humidity. Nourishment 
should consist mainly of fluids, with an abun- 
dance of fruit juices. The use of mild astrin- 
gents in the nose is indicated. I say mild ad- 
visedly, for most stock solutions are entirely 
too strong with whatever drugs used. 


Treatment of chronic sinusitis includes such 
measures as are calculated to favor drainage 
from the diseased area and to increase the gen- 
eral body resistance. The middle turbinate may 
be shrunk with a solution containing equal parts 
of 5 per cent butyn, aqueous 3 per cent solu- 
tion of ephedrine, and 1:1000 adrenalin. This 
solution is gently applied with an applicator be- 
neath the anterior half of the middle turbinate. 
After the tissues are thoroughly shrunken, a 
vacuum, or negative pressure is used, while the 
head is placed at a level almost even with the 
knees when the patient is in a sitting position. 
The suspected side of the face is turned up- 
ward. Suction used in this way has proven to 
be of great value in children and adolescents, 
but is of little value in treating adults. Surgery 
is seldom advised in children. The general mode 
of living is a very important factor in treating 
the chronic cases. These children are usually 
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light eaters of a limited variety of foods, and 
are likely to be found consuming an excessive 
proportion of starches and sweets. This is fre- 
quently due to a solicitous mother’s trying to 
tempt an indifferent appetite. It is advisable 
to see that a good variety of foods is taken. It 
is important to prescribe cod liver oil and other 
essential foods. The patient should not swim, 
but should have plenty of outdoor exercise in 
suitable weather. The body should be kept dry 
and warm. 


Allergy plays an important part in the dis- 
eases in the paranasal sinuses. It is often very 
difficult to determine just what part a low-grade 
allergic condition may be playing in a given 
case. In a fairly well developed child who does 
not show improvement of a sinus disease after 
the treatment that has been outlined, we may 
reasonably suspect that there is an element of 
allergy in the case. It is with just such pa- 
tients that some very serious mistakes are made, 
due to the fact that the otolaryngologist and the 
attending physician may conclude that since the 
case has not responded to non-operative meas- 
ures, surgery is indicated. In this line of rea- 
soning frequently lies the real fallacy of our 
methods and this is the explanation of many 
unsatisfactory results where surgery is employed. 
Too often, again, incorrect reasoning is applied 
and the conclusion is arrived at that the non- 
operative treatment was a failure, that the op- 
eration previously done was not complete in the 
sinus or sinuses operated upon, and that a more 
radical operation or operations are indicated. 
So continues the story that is familiar to most 
physicians who deal with children’s diseases. 
The destruction of important structures in the 
nose leaves the patient damaged for life. I have 
seen several such cases much improved by atten- 
tion to an allergic condition and by the adoption 
of a proper mode of living. 

Good orthodontic work is essential in clearing 
up many of the chronic cases. In fact, all that 
is required in a considerable percentage of cases 
is to have the orthodontist widen the arch suf- 
ficiently to give adequate space in the nasal 
passages. The increased ventilation and drain- 
age allow nature to get rid of the disease in the 
sinuses. 


SINUSITIS IN ADULTS 


It is easy to arrive at a diagnosis of disease 
in the paranasal sinuses of adults in some cases, 
and in others it is one of the most baffling un- 
dertakings that I know in medicine. The his- 
tory as related by the patient is frequently the 
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source of sufficient information definitely to in- 
dicate the existence of disease in some of the 
paranasal sinuses. However, from the history 
alone it is rarely possible for one to determine 
just which of the sinuses may be diseased. In 
a good many cases the history as related by the 
patient is of little value, and for this reason, 
if for no other, every individual who shows evi- 
dence of focal infection or of pulmonary disease 
should be subjected to a thorough examination 
by a competent rhinologist. 

The complaint of nasal catarrh brings up the 
question of why the patient has an excessive 
amount of mucus in the nasal passages. This 
may be due to irritation of the membrane as 
a result of malformation in the nose. The 
most common cause is a disturbance in the body 
metabolism which is termed allergy. One of 
our most frequent mistakes in the consideration 
of allergic individuals is that we recognize as 
allergic only those patients who have well devel- 
oped signs and symptoms of allergy. Many per- 
sons who are existing on unbalanced rations 
manifest nasal symptoms in the form of nasal 
catarrh. 


Many of the mistakes made in treating sinus 
diseases are due to misinterpretation of pain as 
indicative of trouble in a particular sinus. While 
an otherwise unexplained headache should sug- 
gest the advisability of investigating the sinuses, 
pain alone is a hazardous basis upon which to 
predicate a diagnosis. 

Until recently, polypi were regarded as posi- 
tive evidence of pyogenic infection in the para- 
nasal sinuses, and I am not prepared to say 
that this is not true in many instances; but I 
am sure that in a substantial percentage of cases 
polypoid degeneration is simply another mani- 
festation of allergy which corresponds, in a 
way, to the wheal or rash one might find on 
the skin. Polypoid degeneration very positively 
does indicate that there is a disturbance in the 
local and perhaps in the systemic metabolism. 
A polyp may obstruct drainage and thus cause a 
sinus to become involved by a pyogenic infec- 
tion. This type and combination of pathology, 
I think, is quite frequently encountered, and if 
it is not correctly interpreted, the patient may 
be subjected to numerous “piddling” operations. 

Transillumination is useful only when done 
with a satisfactory light in a dark room and 
when there is an extensive involvement of an 
antrum or frontal sinus of such nature as to 
obstruct the transmission of light rays. There 
may be important disease in the lower or pos- 
terior portion of an antrum which cannot be 
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detected by transillumination. The thickness 
of the bony wall may markedly interfere with 
the transmission of light. An antrum that is 
more or less filled with thin-walled polypi may 
clearly transilluminate. This has led me into 
some very serious mistakes. Of course, the eth- 
moid and sphenoid cells are wholly inaccessible 
for such an examination, and the ethmoids are 
possibly the most frequent of all sinuses to be 
diseased. 

Irrigation was long considered the acid test 
for disease in an antrum. This has proven to 
be unreliable, because there may be disease be- 
neath the lining membrane and no free pus 
within the antrum to be removed by lavage. 

An x-ray examination can give invaluable in- 
formation. On the other hand, it is just as easy 
for patients to have an x-ray examination which 
is worse than worthless, because the films are 
not properly made or interpreted. For the an- 
trum the nose-chin position on an inclining sur- 
face of fifteen degrees with the proper .adjust- 
ment of the tube will give an outline clear of 
the base of the skull and of other objectionable 
overshadows. The two most important points 
to be demonstrated are the lower portion of the 
antrum and the upper and inner angle. The 
lower portion is the more frequent site of patho- 
logical conditions due to extension from dis- 
eased teeth and to the dependent position of 
drainage. The upper and inner angle is likely 
to be diseased as a result of disease in the ante- 
rior ethmoid cells, which not infrequently extend 
around laterally beneath the orbit. Films made 
in this position are usually sufficient for the 
study of the frontal sinuses. If there is any 
doubt, however, the nose-forehead position should 
be made. 

To outline the ethmoid and sphenoid cells, 
place the film in a position which will approach 
a plane parallel with the plane of the base of 
the skull, the patient sitting with the head ex- 
tended backward, the face upward with the chin 
up as much as possible and the rays projected 
through the point about midway between the ex- 
ternal canthus and external auditory canal. In 
making this exposure it should be remembered 
that the most desirable position is that which 
will place the base line of the skull parallel with 
the film, the rays then to be projected at right 
angles with the plane of the base of the skull. 
Variation rather than constancy in the structure 
of the ethmoid and sphenoid ceils is the rule. 
This is the explanation of many of the pitfalls 
in diagnosis and treatment of the disease of these 
structures. Not infrequently surgeons feel that 
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they have reached the sphenoid cells when, as 
a matter of fact, they have only opened up the 
posterior ethmoid cells. 

Ethmoids—The anterior ethmoid cells are 
the first of the paranasal sinuses to take on 
definite developmental shape. The posterior 
ethmoid cells develop later in life. This se- 
quence of development, I think, explains the in- 
cidence and mode of extension of disease of the 
paranasal sinuses in a great many persons. The 
ethmoids, being the first structures to develop, 
are likely to be the first to become diseased. 
This disease may persist; or even if it should 
clear up, the structures are left more suscepti- 
ble. The original site ef infection, in the ma- 
jority of cases of paranasal sinus disease, is in 
the ethmoid cells. 

Treatment of acute sinusitis in adults consists 
of those measures which will make the most 
favorable condition for ventilation through the 
nose. Drugs used in the nose should not be 
strong enough to produce a marked secondary 
reaction. One of the most common mistakes in 
the use of ephedrine and adrenalin is that the 
astringent solution is so strong that while there 
is a temporary shrinkage, the secondary reaction 
leaves the patient worse than if he had never 
had the shrinkage. In some cases the external 
application of dry heat is of great value. Infra- 
red rays are one of the best sources of this 
heat. Rest in bed in properly conditioned air 
is perhaps more helpful than any other one fea- 
ture of the treatment. Great care to avoid 
trauma to the tissues should be observed in 
any intranasal treatment. In acute infections 
surgical intervention of any and all kinds should 
be delayed just as long as possible. 

The treatment of subacute and chronic cases 
will be considered together for the reason that 
it is almost impossible to determine whether a 
given case is in the subacute stage or whether 
it is an acute exacerbation of a chronic case 
that is rather slow in clearing up. My routine 
in dealing with sinus cases is first to study the 
x-ray films. If an antrum seems to be diseased, 
I attempt to treat it through the normal open- 
ing. For this purpose I use Brown’s trochar. 
Through the lumen of this instrument I insert 
a small, flexible, silver eustachian bougie. The 
tip of this is placed just even with the end of 
the trochar. This will allow the projection of 
the bougie through the cannula, a distance of 
about one inch. After the region beneath the 
middle turbinate has been anesthetized the tro- 
char, with the curved portion pointing toward 
the floor of the nose, is passed beneath the an- 
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terior tip of the middle turbinate for a distance 
of about one-half to three-quarters of an inch. 
Then it is rotated so as to direct the curved 
point against the wall of the antrum or into 
the normal opening. In case the normal open- 
ing is not easily discovered, slight pressure with 
the index finger will force the trochar through 
the wall, which is thin at this place. After this 
is done the bougie is pushed on through in order 
to determine that the point of the cannula is 
free within the antral cavity. The technic is so 
simple that patients soon learn not to dread the 
procedure and they are therefore willing to con- 
tinue the type of treatment that I shall soon 
outline. 

The antrum is first irrigated and the irrigat- 
ing solution pumped out; then regardless of 
whether or not pus is washed out, a radiopaque 
oily solution, consisting of 27 per cent iodine and 
7 per cent chlorine in oil of peanut (iodochlorol) 
is injected to fill the antrum; films are then made 
in the lateral and in the antero-posterior posi- 
tion. If the sphenoid is suspected of being dis- 
eased, a silver cannula which is bent for about 
one-half an inch at an agle of some fifteen de- 
grees is passed medial to the middle turbinate 
and with the curved point down. After reaching 
the posterior wall of the nose the curved point is 
rotated laterally, and there is usually little or 
no difficuity in passing through the normal os- 
tium of the sphenoid sinus. Through this very 
small silver cannula are injected iodochlorol and 
olive oil, equal parts, the solution having first 
been warmed so that it will pass through the 
small lumen. To x-ray the injected antrum, the 
head is placed in a position to make the sagittal 
section through the head approximately parallel 
with the plane of the film. The rays should be 
directed to center at about the juncture of the 
lower and middle third of the perpendicular axis 
and about even with the anterior wall of the 
antrum. With the patient still sitting upright 
and the Bucky diaphragm inclined fifteen de- 
grees toward the patient’s face, and the tube 
carrier at an angle of sixty degrees, the patient’s 
head is placed in the nose-chin position and the 
films are made for the antero-posterior posi- 
tion. 

Again the patient is placed in the position 
that has been described for outlining ethmoid 
and sphenoid cells. In this position one will get 
another view of the antral walls and there will 
also be a demonstration of the relation of the 
posterior wall of the antrum to the anterior wall 
of the sphenoid cells. 
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It is seldom necessary to inject a frontal sinus 
for diagnostic purposes. After an x-ray exami- 
nation, as outlined above, we have more definite 
information as to the situation and type of path- 
ological condition to be dealt with. If, accord- 
ing to the history, it seems reasonably certain 
that the patient is suffering with a subacute in- 
fection, or perhaps an acute exacerbation of a 
chronic condition, and if the filling defect seems 
to be that typical of acute swelling of the mem- 
brane lining these cavities, then it is my opinion 
that we should use aqueous solutions to remove 
the excessive accumulation from these sinuses. 
Each lavage is followed with an injection of 
the oily solution of iodine and chlorine and after 
the secretion has been reduced to a_ small 
amount, lavage is discontinued. Then 2 to 4 
c. c. of the same warm solution are injected 
at from 2 to 4 day intervals, the frequency of 
the instillations to be decreased as the infection 
subsides. It is usually possible after a few days 
to reduce the treatments to weekly intervals. 
After there is little or no secretion from the 
sinus, it should be refilled, and an x-ray made in 
order to recheck the filling defect. In the major- 
ity of cases treated in this way, I find that there 
is a marked decrease in the filling defect after a 
few treatments, and by continuing this treatment 
for a period of a few weeks the patient will 
apparently be cured. This method of treatment 
has very markedly decreased the number of 
cases demanding operation. In fact, I think it 
will suffice in } *ictically all antral diseases that 
have heretofore veen cured by simple antrotomy. 
If this method of treatment fails, then there is 
probably disease beneath the lining membrane 
and radical surgery is indicated. 
Surgery.—There can be no hard and fast rule 
as to when and what type of surgery should 
be done in a particular case. After failing to 
obtain the desired improvements of the condi- 
tion with the above methods of treatment, usu- 
ally it is advisable to resort to surgery. Gen- 
erally speaking, a diseased antrum that does not 
yield to non-operative treatment will also fail 
to clear up after so-called antrotomy. There- 
fore, some type of operation which will permit 
thorough inspection of the antrum and an actual 
removal of the diseased membrane is indicated. 
This can easily be done under local and block 
anesthesia. The opening is placed well above 
the teeth, the soft tissues are not macerated, 
and the incision is not longer than is absolutely 
necessary. There will be little or no discom- 
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fort in the function of the teeth, the wound 
will heal by first intention, and the results will 
be satisfactory. This procedure will make it 
possible to find and eradicate many abscesses 
beneath the mucous membrane. Generally speak- 
ing, intranasal operations for frontal sinus dis- 
ease are not satisfactory. The majority of cases 
will clear up after obstruction in the nose has 
been removed. In such a procedure it may be 
necessary to eradicate the anterior ethmoid cells, 
Disease in the ethmoid cells can be dealt with 
rather satisfactorily by surgery. I like to study 
films made as already outlined, then to exen- 
terate the cells as far as I feel sure of my posi- 
tion, then to tie a string to a small pledget of 
cotton that has been saturated with iodochlorol, 
to place it in the last cell opened and have an- 
other x-ray film made in the usual position for 
ethmoid and sphenoid cells. This will accu- 
rately demonstrate the extent and location of 
the operation that has been done. The same 
method is employed in surgery of the sphenoid. 
I am of the opinion that the surgeon frequently 
feels that he has reached the sphenoid when he 
has really opened the posterior ethmoid cells. 
Surgery in the sphenoid and ethmoid cells is a 
hazardous undertaking, and one should be in 
possession of all the information possible re- 
garding the anatomy in each case. To fail 
to open cells means defeat in results; inad- 
vertently to pass through the wall to the base 
of the brain means disaster. If the operation is 
complete, the results will be satisfactory; but if 
it is carelessly done, serious complications are 
likely to occur and satisfactory results will not 
be obtained. 


CONCLUSIONS 


(1) Proper care of infants and children will 
do much to prevent sinusitis in later life. 

(2) Care of sinusitis in children consists 
mainly of general management and non-operative 
treatment. 

(3) Allergy plays an important part in sinus- 
itis of patients of all ages. 

(4) All possible information regarding the 
type of pathology in a particular case should be 
at hand before any treatment or surgery is ad- 
vised. 

(5) The majority of diseased antra can be 
cured by injecting iodized oil. 

(6) So-called “‘piddling” operations usually do 
little if any good. 
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THE DIAGNOSIS AND TREATMENT OF 
INTESTINAL AMEBIASIS* 


By Cuartes Craic,? 
M.D., M.A. (Hon.), F.A.C.S., F.A.C.P., 
New Orleans, La. 


Within recent years much has been contrib- 
uted to our knowledge of intestinal amebiasis by 
numerous authorities. These contributions have 
emphasized the world-wide distribution of in- 
fection with Endamoeba histolytica; the consid- 
erable incidence of this infection, especially in 
the tropics, sub-tropics and the warmer portions 
of the temperate zones; the insidious nature of 
the infection as regards its effect upon the 
health of those infected; and the fact that the 
symptom-complex known as amebic dysentery 
is but a small part of the clinical picture of 
intestinal amebiasis. 

With the realization that definite and, some- 
times, marked lesions caused by this parasite are 
present in the infected intestine, although symp- 
toms may be absent or so slight as not to at- 
tract attention; that so-called “healthy carriers” 
of this ameba often present gastrointestinal 
symptoms caused by its presence; that amebic 
abscess of the liver may occur in such individ- 
uals without a previous history of marked diar- 
thea or dysentery; and that several drugs are 
now available which are practically specific in 
the treatment of this infection, the medical pro- 
fession has become more and more interested in 
its diagnosis and treatment. 

The diagnosis of intestinal amebiasis must 
rest upon the demonstration of Endamoeba his- 
tolytica in the feces or in the lesions which may 
be present in the infected intestine. In all cases 
of intestinal amebiasis the parasite may be dem- 
onstrated in the feces if sufficient time is de- 
voted to the examination and the observer is 
experienced in the differentiation of this species 
of ameba from others occurring in the intestine 
of man. While it may be possible to make a 
clinical diagnosis without fecal examination in 
typical acute amebic dysentery, it is not possi- 
ble in most cases of intestinal amebiasis even 
when dysenteric symptoms are present, and no 
clinical diagnosis, even though the symptoms 


_*Read in General Clinical Session, Southern Medical Associa- 
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may be typical, should be accepted as accurate 
unless Endamoeba histolytica has been demon- 
strated in the feces or lesions. 


From what has been said, it is evident that 
the diagnosis of intestinal amebiasis is essentially 
a laboratory procedure and one that requires 
training and experience on the part of the indi- 
vidual making the examinations. Such training 
can be obtained under the direction of a quali- 
fied instructor only, and from experience gained 
in the examinations of a suitable amount of ma- 
terial containing the various species of amebae 
living in the intestine of man, of which there 
are five well differentiated species. Such train- 
ing is not generally possessed by the practicing 
physician but, fortunately, most of our state 
board of health laboratories, and the laboratories 
connected with our better clinics and hospitals 
have, among their personnel, those who are able 
to make such a diagnosis, and specimens may be 
submitted to such laboratories for diagnosis 
should the physician so desire. It should be 
stressed that it is not necessary that a freshly 
passed specimen of feces be examined in order 
to demonstrate Endamoeba histolytica, for while 
such a specimen is necessary if the motile or 
trophozoite stage of this parasite is to be stud- 
ied, a diagnosis is easily made from the cysts 
which occur in formed stools in which they may 
be demonstrated for several days after passage 
of the stool. This makes it possible to send 
such material to the nearest laboratory for ex- 
amination, and it is from the morphology of 
these cysts that the diagnosis of Endamoeba his- 
tolytica is usually made. In cases of acute ame- 
bic dysentery, or when diarrhea is present, the 
motile forms only are usually found in the feces 
and, in such cases, the diagnosis must rest upon 
the presence of this form in the feces and the 
material should be examined as soon after pas- 
sage as possible. 

In this contribution it is impossible to dis- 
cuss the technic of the microscopical examina- 
tion of the feces for this parasite or the differ- 
ential features relied upon in distinguishing it 
from the other species of amebae which occur 
in the human intestine. This information will 
be found in recent works upon clinical diag- 
nosis, in monographs upon amebiasis or upon 
medical protozoology, and in papers which have 
appeared from time to time in medical jour- 
nals. 

Clinically, individuals infected with Enda- 
moeba histolytica may be divided into four 
classes. Class I includes those who harbor the 
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parasite without any symptoms of the infection, 
that is, so-called “healthy carriers.” Class II 
includes those who present indefinite and slight 
symptoms connected with the gastrointestinal 
tract and the nervous system who are also usu- 
ally considered as carriers. Class III includes 
those who suffer from recurring attacks of diar- 
rhea accompanied by other symptoms of irrita- 
tion of the gastrointestinal tract, and Class IV 
includes those suffering from acute or chronic 
amebic dysentery. From this classification it 
will be seen that amebic dysentery is a part only 
of the picture of intestinal amebiasis and it is 
essential that one should fully realize that the 
great majority of those suffering from infection 
with Endamoeba histolytica in temperate and 
sub-tropical regions never present the symp- 
toms of amebic dysentery, and that the time- 
worn theory that intestinal amebiasis means 
amebic dysentery and is a tropical disease has 
long since been discarded by intelligent practi- 
tioners. 


While the diagnosis of intestinal amebiasis 
must rest upon the demonstration of Endamoeba 
histolytica in the feces of the suspected indi- 
vidual, it is important that the physician be 
familiar with the symptoms and physical find- 
ings usually associated with the various types 
of the infection which have been mentioned, for 
while such symptoms and physical signs are not 
pathognomonic, they should always excite sus- 
picion and lead to an examination of the feces 
for the parasite. 

It is obvious that it is impossible to make 
a diagnosis of infection with this ameba in the 
so-called healthy carriers of the parasite unless 
the feces should be examined and this will oc- 
cur only during surveys to determine the inci- 
dence of the infection in various localities or in 
the routine examination of food handlers. Such 
surveys have resulted in demonstrating that 
from 5 to 10 per cent of the population of the 
United States probably harbors Endamoeba his- 
tolytica and that the majority of such individ- 
uals are symptomless carriers. However, care- 
ful inquiry in this class of infections often re- 
sults in establishing the fact that some of these 
individuals do have symptoms which are proba- 
bly caused by the parasite and which disappear 
after appropriate specific treatment. Such indi- 
viduals belong to Class II, or those having in- 
definite and slight symptoms connected with the 
gastrointestinal tract and nervous system. 

The symptoms most frequently present in this 
class of infection are: anorexia or a capricious 
appetite; gaseous distention of the abdomen 
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after eating accompanied by mild colic; consti- 
pation with irregular attacks of slight diarrhea 
seldom lasting for more than a day and often 
commencing during the night; neuralgic pains 
in the right lower abdominal quadrant; a chronic 
dull headache usually frontal in location; sleep- 
iness or disturbed slumber; and dull aching in 
the muscles of the limbs, especially in the early 
morning, with a general lack of energy. The 
physical signs are a sallow color of the skin; 
underweight; moderate anemia; an irritable and 
weak pulse; nervous flushings of the skin; and 
increased perspiration, especially of the palms 
of the hands and the soles of the feet. There 
may be tenderness on deep pressure over the re- 
gion of the appendix or the ascending or descend- 
ing of colon and, sometimes, over the liver. It 
will be noted that none of these symptoms or 
physical signs are characteristic but may accom- 
pany numerous disease conditions of the gastro- 
intestinal tract. They should be regarded as 
suspicious and should lead to a careful exam- 
ination of the feces for Endamoeba histolytica. 
The symptoms and physical signs present in 
individuals in Class III, or those suffering from 
recurrent attacks of diarrhea, are those already 
described to which are added attacks of diar- 
rhea of several days’ duration followed by pe- 
riods of constipation, or the diarrhea may as- 
sume a more or less chronic character, lasting 
for weeks or even months. The diarrhea is usu- 
ally accompanied by abdominal pain of mild 
character and the passage of much gas, but it 
may be entirely painless. The stools are fluid 
or semi-fluid in consistence, and may contain 
considerable mucus, but no visible blood. Be- 
tween the attacks of diarrhea the patient is usu- 
ally constipated, but the bowels may be per- 
fectly regular for long intervals of time between 
the diarrheal attacks. This condition may con- 
tinue for months, or even years, may improve 
and eventually entirely disappear, or may end 
in an attack of acute amebic dysentery, or such 
an attack may occur at any time. In this class 
of patients symptoms are sometimes present of 
acute or chronic appendicitis and it should be 
remembered that amebic infection of the ap- 
pendix is by no means uncommon. 
Individuals in Class IV, or those presenting 
the symptoms of acute or chronic amebic dysen- 
tery, are comparatively rare in temperate or sub- 
tropical regions, but it should be thoroughly un- 
derstood that amebic dysentery is not confined 
to the tropics, but occurs more frequently than 
is suspected in many temperate regions, and 
has been reported in practically all of the states 
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of the Union. The onset of this condition may 
be sudden, but it is usually preceded in tem- 
perate regions by symptoms of diarrhea or those 
already described as present in many carriers of 
Endamoeba histolytica. When the onset is sud- 
den the patient is seized with severe colicky pain 
in the abdomen and a desire to defecate. Nau- 
sea and vomiting may be present and _ there 
may be a marked sense of muscular weakness, 
especially in the lower extremities. The stools 
are at first partly formed and contain mucus, 
but soon become semi-fluid or fluid, the amount 
of mucus is greatly increased and much of the 
mucus is streaked with blood. Tenesmus, while 
present, is not very marked unless the condition 
progresses rapidly, when it may be intense and 
the stools may consist only of a small amount 
of blood-stained mucus or definite shreds or 
sloughs of the mucous membrane mixed with 
much blood. The stools vary in number with 
the severity of the attack, averaging from 15 
to 20 during twenty-four hours, but, in very 
severe cases, from 30 to 40 stools may occur 
during this time. With very numerous stools 
only a small amount of material is passed at a 
time and the patient quickly loses strength and 
is mentally depressed. In some cases the symp- 
toms are very mild, consisting only in the pas- 
sage of a few stools containing blood and mucus 
with rapid recovery. In most uncomplicated at- 
tacks of amebic dysentery the temperature is 
normal, but fever may be present in severe at- 
tacks. Death may occur during the primary at- 
tack, but usually the acute symptoms subside 
after a variable period and, in untreated cases, 
may never reappear, or, more commonly, the 
chronic form of amebic dysentery supervenes. 
In cases in which the onset is gradual there is a 
period of diarrhea of variable duration preced- 
ing the more severe symptoms and the appear- 
ance of blood and large amounts of mucus in 
the stools. During the acute attack the physical 
signs consist in tenderness of the abdomen, espe- 
cially in the right ileac region or over the as- 
scending, transverse or descending colon; a sal- 
low skin, rapid emaciation in the severe cases, 
and sometimes marked tenderness over the liver. 

The chronic form of amebic dysentery may 
follow a severe acute attack or may be chronic 
in type from the beginning, there being a his- 
tory of repeated attacks of diarrhea in which 
small amounts of blood and mucus occurred in 
the stools. However the condition may begin, 
it is characterized by recurrent attacks of dys- 
entery in which the symptoms are those already 
noted in the acute attack, with intervals in which 
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there may be actual constipation or more or 
less irregularity of the bowels. In these chronic 
cases the dysenteric attacks may recur for years 
and always cause more or less invalidism and, 
in many cases, permanent confinement to the 
invalid chair or bed. Physically there is always 
more or less tenderness over the colon in cer- 
tain areas and marked thickening of the colon 
can usually be detected, especially in the right 
ileac region and the ascending and descending 
colon. A history of recurring dysenteric at- 
tacks accompanied by the passage of much 
blood and mucus and extending over months or 
years is very significant of chronic amebic dys- 
entery and should always indicate the most care- 
ful microscopical examination of the feces for 
Endamoeba histolytica. 

The symptoms and physical signs that have 
been enumerated as occurring in the various 
stages of intestinal amebiasis are those which 
are most frequently observed and it will be 
noted that in no stage of this process, even in 
that of the acute dysentery stage, are they 
pathognomonic, as similar phenomena may oc- 
cur in other diseases of the gastrointestinal tract, 
but the presence of such physical signs and 
symptoms should invariably lead to the examina- 
tion of the feces for Endamoeba histolytica and 
this parasite will frequently be found to be the 
cause of the condition for which the patient 
seeks relief. 

If, for any reason, it is impossible to examine 
the feces for the ameba, and a serological labo- 
ratory is available, the complement-fixation test 
for amebiasis* should be employed in diagnosis. 
For this test the blood serum is collected as 
for the Wassermann test and the antigens em- 
ployed are alcoholic extracts of cultures of Enda- 
moeba histolytica. In an analysis of the results 
of this test in 1,000 individuals examined by 
the writer, and checked by a microscopical ex- 
amination of the feces, 175, or 17.5 per cent, 
gave a positive complement-fixation reaction, 
and of the positive cases, 90 per cent showed 
Endamoeba histolytica in the feces, while in the 
remaining 10 per cent too few examinations were 
made to demonstrate the actual absence of the 
parasite. Of the 835 individuals giving a nega- 
tive reaction Endamoeba histolytica was found in 
the feces of 12 only, or 1.4 per cent. It will be 
seen that this complement-fixation test is highly 
specific for infection with this parasite and posi- 
tive results are obtained in all stages of the in- 
fection, especially in carriers of the organism. 


*Craig, C. F.: Amer. Jour. Trop. Med., 9:277, 1929. Ann. 
Int. Med., 5:170, 1931. 
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Proctoscopic examination is useful in diag- 
nosis in some cases, but a diagnosis should never 
rest alone upon the appearance of the lesions 
found during such an examination. It is be- 
lieved that proctoscopic examination should be 
reserved for those cases in which it is otherwise 
impossible to secure suitable material for mi- 
croscopic examination and when it is employed 
the diagnosis of intestinal amebiasis should not 
be made unless motile trophozoites of Endamoeba 
histolytica are demonstrated in the material ob- 
tained from the suspected lesions, or unless cysts 
are present in the material examined. 


It should be remembered that combined in- 
fections with Endamoeba histolytica and the bac- 
teria concerned in the etiology of bacillary dys- 
entery are by no means infrequent, and chronic 
mucous colitis is frequently present in cases of 
intestinal amebiasis. These combinations greatly 
influence the clinical picture and their recogni- 
tion depends upon a careful bacteriological ex- 
amination as well as the demonstration of the 
presence of Endamoeba histolytica. It is also 
well to remember that even though this ameba 
be present in a given patient, it does not always 
follow that the symptoms that may be present 
are caused by the parasite and care should be 
taken to eliminate complicating conditions that 
may really be responsible for the symptomatol- 
ogy. Above all, remember that any diagnosis 
of any stage of intestinal amebiasis is worthless 
unless Endamoeba histolytica has been demon- 
strated to be present. 


The treatment of intestinal amebiasis includes 
much more than the treatment of that stage of 
the infection known as amebic dysentery, al- 
though in most works upon the subject treat- 
ment is practically confined to the treatment of 
acute and chronic amebic dysentery. The treat- 
ment of amebiasis includes the treatment of car- 
riers, those having mild symptoms of infection, 
those presenting definite attacks of diarrhea, 
and those developing the symptom-complex 
known as acute and chronic amebic dysentery. 
At the present time we are fortunate in posses- 
sing several drugs which are truly specific in 
the treatment of amebiasis and the time for the 
employment of these several drugs depends 
upon the stage of the amebic infection. 


The treatment of carriers who are symptom- 
less and those who present very mild and atyp- 
ical symptoms of infection is most important 
from both a remedial and prophylactic stand- 
point. There is still considerable discussion 
among biologists and physicians as to the neces- 
sity of treating such infections, some urging 
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that as long as definite symptoms are not pres- 
ent treatment is not indicated, but we believe 
that in view of the known pathological lesions 
that have been demonstrated in symptomless 
carriers and the known occurrence of amebic 
abscess of the liver in individuals who gave no 
history of diarrhea or dysentery, treatment js 
indicated and, if possible, should always be in- 
stituted. To leave untreated a patient known 
to harbor a pathogenic parasite, even though 
that parasite has not yet produced symptoms, 
is against all of the teachings of modern pre- 
ventive medicine and most illogical. Treatment 
of intestinal amebiasis commenced only after the 
production of definite symptoms by Endamoeba 
histolytica is simply the old foolish practice of 
“locking the stable door after the horse has been 
stolen,” and we feel that the advice sometimes 
given individuals known to harbor this parasite 
to wait until symptoms appear before taking 
treatment is unworthy of any conscientious phy- 
sician and, if followed, results in exposing that 
individual to the chance of serious injury by a 
parasite capable of enormous damage to its host, 
even though that chance may be remote. Every 
individual harboring Endamoeba histolytica 
should be properly treated, if possible, and this 
is especially true of those who are handling 
food in our public eating places, for such indi- 
viduals are responsible for most infections in 
otherwise well sanitated localities. 


For the treatment of carriers and those hav- 
ing mild and atypical symptoms, that is, those 
we have placed in Classes I and JI, there are 
available several drugs of specific value. In 
our experience the most valuable are sodium 
iodoxyquinoline sulphonate, or chiniofon, and 
ste varsol, an acetyl derivative of oxyaminephenyl 
arsenic acid, although treparsol, another arsenic 
compound, is claimed by some authorities to be 
equally, or even more efficient in ridding the 
patient of Endamoeba histolytica. We have had 
no personal experience with the latter drug. 

Chiniofon, yatren or anayodin is a synthetic 
iodine preparation which contains about 28 per 
cent of iodine. It is furnished in enteric-coated 
pills, each containing 0.25 gram (4 grains) and 
the dose for an adult is from 3 to 4 pills three 
times a day for a period of eight to ten days. 
Diarrhea may follow the administration of this 
drug but, unless severe, it is not an indication for 
the cessation of treatment. We believe that for 
mass treatment and for the treatment of the 
majority of individuals included in Classes I 
and JJ, chiniofon is the drug of choice, because 
of its efficiency and safety. One course of ten 
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days’ treatment results in the disappearance 
of the infection in the great majority of carriers 
and those having mild symptoms, while in those 
in whom the infection still persists a second 
course of treatment is almost invariably suc- 
cessful. 

Stovarsol, or acetarsone, is a synthetic arsen- 
ical preparation containing about 27 per cent 
of arsenic. It is supplied in tablets each con- 
taining 0.25 gram (4 grains) and each tablet is 
grooved so that it can be accurately broken in 
half. This drug is slightly more efficient than 
chiniofon, the iodine compound, in our experi- 
ence, but has the disadvantage of being more 
toxic. For this reason the administration should 
be carefully watched by the physician for symp- 
toms of arsenic intolerance, consisting of colic, 
profuse diarrhea, puffiness of the face and eye- 
lids, fever and erythematous bilateral eruptions 
on the forearms. The occurrence of any of these 
symptoms should lead to cessation of treatment 
for a few days and reduction of the dose when 
treatment is again commenced. The full dose 
of this drug is one tablet three times a day for 
seven days, cessation of treatment for one week, 
and one tablet three times a day for one more 
week. In our experience the full dose is sel- 
dom necessary and we have found that the ad- 
ministration of one-half a tablet three times a 
day for one week, cessation of treatment for a 
week, and one-half a tablet for another week 
will cure most of the infections in carriers and 
those having mild symptoms of amebiasis. If 
a relapse occurs, or Endamoceba histolytica does 
not disappear from the stools, the course of 
treatment should be repeated. This drug is not 
suitable for mass treatment or the treatment of 
individuals who cannot report to the physician 
at frequent intervals. 

With the two drugs mentioned it is possible 
to cure practically every infection with Enda- 
moeba histolytica in carriers and those having 
mild symptoms of the infection, and the treat- 
ment can be administered without interfering 
with the occupation of the patient. While tak- 
ing the drugs the patient should avoid the use 
of alcohol and the diet should be plain and 
easily digested. Carbohydrates should be avoided 
as much as possible if stovarsol is being taken 
in order to avoid fermentation and consequent 
gaseous distention and colic. 

The treatment of cases of intestinal amebiasis 
characterized by recurrent attacks of diarrhea 
lasting for several days is somewhat different 
from that of carriers and those presenting mild 
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symptoms. If the patient is seen during an at- 
tack of diarrhea, rest in bed is indicated and 
the administration of emetin hydrochloride until 
the diarrhea ceases, followed by a course of 
chiniofon or stovarsol in the manner already de- 
scribed. In these cases not more than 0.065 
grams (1 grain) of emetin hydrochloride should 
be given subcutaneously once a day for not more 
than six days, at the end of which time treat- 
ment with chiniofon or stovarsol should be be- 
gun. If the patient be seen between the diar- 
rheal attacks the treatment should be the same 
as in the case of carriers and mild infections. 
In these patients it will often be found that a 
repetition of the chiniofon or stovarsol treat- 
ment will be required to eliminate the infec- 
tion. 


For the treatment of the acute amebic dys- 
entery stage of infection with Endamoeba histo- 
lytica, the most useful drugs are chiniofon, 
emetin hydrochloride and emetin-bismuth-iodide. 
Emetin finds its most useful therapeutic field 
in the control of the acute dysenteric symptoms, 
for while this drug is perhaps unrivaled, so far 
as the rapid control of symptoms is concerned, 
it cures few infections as compared with either 
chiniofon or stovarsol. In the treatment of 130 
cases of acute amebic dysentery observed per- 
sonally, in which it alone was used, and at least 
one-third of which had two complete courses of 
treatment ‘with emetin hydrochloride subcu- 
taneously, totaling 24 grains of the drug, no less 
than 81 per cent of those whose feces became 
negative for the parasite became positive again 
within 40 days after the cessation of treatment, 
thus proving that the infections were not eradi- 
cated. For this reason we believe that this drug 
should be used for the control of symptoms only 
and not be depended upon for the cure of the 
infection. The treatment we have found most 
useful in the dysenteric stage of amebiasis is 
the subcutaneous injection of 0.065 grams (1 
grain) of emetin hydrochloride daily for ten or 
twelve successive days, followed by the admin- 
istration of chiniofon, in the dosage and manner 
already mentioned in the treatment of carriers 
and those presenting milder symptoms of ame- 
biasis. Here, again, a repetition of the course 
of treatment with chiniofon may be required 
before the infection is cured. 

While the patient is being treated with emetin 
a careful watch should be kept for symptoms of 
intolerance, as this drug is sometimes toxic even 
in therapeutic doses. The symptoms of emetin 
poisoning are severe diarrhea, neuritis, myo- 
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carditis, great muscular weakness and nervous 
prostration and if any of these symptoms appear 
the drug should be discontinued. We have seen 
several cases of death from cardiac failure fol- 
lowing prolonged dosage with emetin and care 
should be observed in its administration. 
Emetin-bismuth-iodide may be_ substituted 
for emetin hydrochloride, has the advantage of 
oral administration, and is thought by some to 
be much more efficient in curing infections than 
is emetin alone. This drug is supplied in en- 
teric-coated pills or tablets and not more than 
0.02 grams (3 grains) should be administered 
per day, preferably at night, for twelve consecu- 
tive days. During the first three or four days 
of administration this drug causes much nausea 
and severe diarrhea may occur toward the latter 
portion of the time of administration, but these 
symptoms do not indicate cessation of treat- 
ment. Symptoms of emetin poisoning some- 
times occur and if they do the drug should be 
discontinued. After the completion of the treat- 
ment with emetin-bismuth-iodide the stools 


should be examined and if Endamoeba histolytica 
is still present chiniofon should be administered 


as already recommended. 


If it is desired to treat the amebic dysen- 
tery stage of amebiasis without emetin, the 
use of sodium iodoxyquinoline sulphonate, or 
chiniofon, alone, has given excellent results. 
The drug should be given in 0.5 gram (8 
grains) doses three times a day for ten to twelve 
days combined with a daily enema of 200 c. c. 
of a 2 per cent warm water solution of chiniofon 
which should be retained for several hours if pos- 
sible. 


In the treatment of the dysenteric stage of 
amebiasis with any of the drugs mentioned the 
patient should remain in bed until.the comple- 
tion of the treatment in order to secure the 
best. results. 


In the chronic dysentery stage of amebiasis, 
or chronic amebic dysentery, chiniofon, an iodine 
compound, or acetarsone, an arsenic compound, 
will be found to be the most generally useful 
drugs. If patients are seen during acute exa- 
cerbations with severe dysentery the treatment 
should be that already described for acute ame- 
bic dysentery: subcutaneous injections of 
emetin hydrochloride being first used to control 
the symptoms, followed by a course of chiniofon 
or acetarsone, while if the patient is seen dur- 
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ing intervals between dysenteric attacks, a course 
of chiniofon or acetarsone is indicated. 


In patients who have suffered from many re- 
lapses of acute amebic dysentery the prospects 
of cure with any method of treatment are poor, 
and even if a cure of the infection is secured, 
the patient may continue to have attacks of 
diarrhea if extensive ulceration has occurred in 
the intestine resulting in the replacement of 
large areas of the mucous membrane with dense 
scar tissue through which the absorption of 
fluids is impossible. Many such patients con- 
tinue to suffer from severe diarrhea, especially 
in the summer months, when the intake of fluids 
is increased, even though no amebae can be 
demonstrated in the feces. 


In order to ascertain the effect of any treat- 
ment of intestinal amebiasis a microscopical ex- 
amination of the feces should be made when the 
treatment is completed and thereafter once a 
month, at least, for a period of four months, 
and a cure can be claimed only when the amebae 
have disappeared from the stools and have re- 
mained absent for that period. If either motile 
trophozoites or cysts of Endamoeba histolytica 
reappear in the feces the treatment should be 
repeated. 

The general treatment of amebiasis in those 
suffering from diarrheal or dysenteric attacks 
consists in rest in bed and attention to the diet 
and general physical welfare of the patient. If 
the dysenteric symptoms are very acute, it is 
best to withhold all food for two or three days, 
and if food is given it should consist of barley 
water, egg albumin, milk with lime water and 
thin broths. When the acute symptoms subside 
poached or soft boiled eggs, soft puddings, and 
thick gruels may be given, and as the patient 
improves a light soft diet may be substituted. 
During convalescence a full diet is gradually 
resumed, but extreme care is necessary to avoid 
foods that are known to irritate the intestine. 
Alcoholics should be forbidden to all individuals 
who have symptomatic amebiasis and even in 
carriers excessive indulgence in alcohol often re- 
sults in the appearance of the symptoms of diar- 
rhea or of dysentery. Tonics are useful in 
convalescence and if patients are living in the 
tropics or sub-tropics a change to a cool climate 
often results in very marked and rapid improve- 
ment, especially in those who have had re- 
peated dysenteric attacks. 
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URINARY DISEASES OF PREGNANCY* 


By H. W. E. Wattuer, M.D., F.A.CS., 
New Orleans, La. 


The expectant mother of today is receiving 
her just consideration. With the populariza- 
tion of periodic health examinations among 
young people generally, with a wider apprecia- 
tion of the importance of prenatal care and with 
a just evaluation of subjective symptoms of 
alarm sufficiently striking to attract the atten- 
tion of both patient and attending physician, the 
future of the generations to come seems emi- 
nently bright. 

That every female cannot be assured a smooth 
journey through her period of gestation is to be 
deplored. That progress is being made in re- 
ducing these additional burdens to the preg- 
nant woman, statistics amply prove. The shift- 
ing of the ordeal of childbirth from the home 
to the neighborhood hospital has done much to 
bring the obstetrician and the urologist into a 
more coordinate atmosphere where infections in 
the urinary tract, the most frequent complica- 
tions accompanying pregnancy, can be promptly 
recognized and efficiently administered. Even 
where that confinement must be planned in the 
home, the urological consultant is becoming a 
more welcome arbiter where the attending phy- 
sician considers the possibility of urinary com- 
plications. 

Ten per cent of all pregnant women are af- 
flicted with bacteriuria; half of this number will 
present bacillary infections, while the other half 
have various cocci as the causative agent. 

The imperativeness of studying only catheter- 
ized specimens of urine in parturient patients 
would not be stressed were it not for the fact 
that its importance is still not fully appreciated 
by many of the rank and file of our profession. 
Few obstetricians and urologists study other 
than urines collected by catheter. It should be 
apparent to all that specimens otherwise collected 
cannot be considered free of extraneous contami- 
nation. 

Yet catheterization alone is not sufficient. 
The urine must be centrifugalized and the sedi- 
ment stained to evaluate properly the findings. 
Unless such routine is adopted, errors are in- 
evitable. Slovenly performed methods have no 
place in the determination of the status of the 


*Read in General Clinical Session, Southern Medical Association, 
era oy Annual Meeting, Birmingham, Alabama, November 
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urinary tract in females suspected of urinary in- 
fection. 

It is to be regretted that many practitioners 
are so busy that they delegate this important 
diagnostic step to technicians inadequately 
trained. Many urino-microscopic reports are not 
worth the paper upon which they are written. 

The experienced clinician no longer accepts 
the age-old teaching that a few pus cells or a 
few bacteria in a specimen of urine is a normal 
finding. Urologists have long dispelled this 
myth. One might as well admit that a few red 
blood cells in urine sediment can be ignored, a 
teaching vicious beyond question. 

The mechanics, if I might be permitted to use 
the term, underlying the etiology of upper uri- 
nary tract stasis accompanying pregnancy has 
been explained in various ways. The time-hon- 
ored conception that the enlarging uterus, sim- 
ply by its added bulk and weight, creates an 
abnormal pressure upon the ureters, thereby 
preventing ready egress of urine to the bladder, 
must be discarded. Hofbauer, in 1928, showed 
that certain anatomic conditions in the juxta- 
vesical portion of the ureter and in the vesical 
trigone, in pregnancy, really account for the 
urinary obstruction. Time does not permit of 
our going fully into the observations he re- 
corded. Suffice to say, he found that hyper- 
trophic changes in the musculature and hyper- 
plastic changes in the connective tissue of the 
lower ureter .actually cause narrowing of the lu- 
men of the lower ureter; furthermore, hypertro- 
phy of the ureteral sheath and enlargement of the 
vessels in the mucosa and dextrorotation of the 
uterus act as contributory factors. Hypertrophy 
of the trigone, in turn, accounts for the vesical 
residual in pregnant women. 

A moderate degree of ureteral dilatation occurs 
in all pregnant women and, whereas, there is a 
tendency for these structures to return to nor- 
mal at the termination of confinement, persist- 
ence of both bacteria and ureter dilatation, in 
some degree, is demonstrable in many reexami- 
nations, with resultant ureteral stricture. These 

findings of Hofbauer would seem to warn 
against procrastination in severe urinary infec- 
tions during the puerperal period. 

Crabtree and Prather have given us their in- 
terpretation of the characteristic deformity in the 
ureters in pregnancy. They postulate that dila- 
tation of the ureter is accompanied by a corre- 
sponding lengthening of the tube and in addi- 
tion renal pelvis enlargement places the uretero- 
pelvic junction lower towards the bladder. The 
result of all this, they say, is that the ureter 
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becomes too long and the excess length forms 
an arched curve away from the spine. These 
ureters furthermore show kinking at the pelvic 
brim and in the upper third. This upper third 
deformity is often both lateral and antero-poste- 
rior. They state that, if not anchored by severe 
inflammatory changes, these deformities disap- 
pear when the kidneys return to normal during 
the first months after delivery. 


Urinary complaints are generally conceded to 
be more common in women; in children these 
ailments are more frequently noted in girls. 
My conception as to the cause of such a state of 
affairs is twofold: first, a bacterial extension 
from the vulva; and, second, rectal contamina- 
tion. The latter cause, I am convinced, has not 
been stressed. 


Now, despite the fact that practically all preg- 
nant women develop stasis in the ureters and 
renal pelves, a majority of them escape infec- 
tion. How can this be explained? What causes 
a pyelonephritis in 10 per cent of the cases? 

First, we must exclude the possibility of pre- 
existing renal infection. This is not always easy. 
Unquestionably septic foci outside the urinary 
tract. ., ecially in those with lowered resistance, 
mus ©. y a part in rendering the embarrassed 
renal mechanism a prey to bacteria. Beyond 
question intestinal stasis (constipation) is a fac- 
tor of no minor consideration. If we are to 
judge from popular advertisements which flood 
our lay reading matter, constipation appears to 
be universal. Renal malposition, either congen- 
ital or acquired, must ever be remembered as 
contributing to faulty urinary drainage. Intra- 
venous urography is rapidly taking the place of 
pyelography in demonstrating the position of 
the kidneys and in determining the degree of 
pyelectasis. In those instances where injection 
of opaque media, for purposes of check, seems 
warranted we have found an iodized emulsion 
of rape seed most satisfactory for the shadow it 
gives on the film as well as its complete absence 
of irritating effect to the mucosa of the renal 
pelvis and ureter. 

Occasionally the cystoscopist is baffled be- 
cause he collects clear urine from both kidneys 
in patients showing marked pyuria and high fe- 
ver. Not infrequently this is due to an aber- 
rant ureter (ureteral duplication, unrecognized 
at the initial examination) draining the diseased 
portion of a double renal pelvis. I have seen 
such abnormally placed ureters entering any- 
where in the bladder, the urethra, the internal 
or external genitals. Obviously no relief to the 
patient’s febrile paroxysms or other symptoms 
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of discomfort can be expected until this congeni- 
tally misplaced ureter is located and the proper 
therapy directed where needed. Inspection of 
the vagina and external genitals, careful study 
of the vesical interior aided by an intravenous 
injection of indigo-carmine (which colors the 
urine deep blue) and an x-ray study of the entire 
tract by means of intravenous urography, will 
invariably bring to light such anomalies. 


The symptoms in upper urinary tract disease 
are so well known as to require but brief men- 
tion. Frequency, smarting and burning, ur- 
gency, nocturia, chills and fever, backache, head- 
ache and vertigo, dyspepsia, constipation, are 
among the common complaints of the malady. 
Such signs make themselves known about the 
fourth month of pregnancy. Fifty per cent of 
these infections occur in primiparas. It is ob- 
served by urologists that the right kidney be- 
comes involved about three times as often as 
the left. Obstruction, hydronephrosis and hydro- 
ureter make up exact diagnoses, depending upon 
the length of time the process has been active. 
Silent calculi in either kidney or ureter obviously 
complicate matters and must often be dealt with 
promptly. 

Tests of urinary excretory power as measured 
with phenolsulphonephthalein and blood chemi- 
cal determinations, for knowledge of toxic prod- 
ucts retained is of great value in arriving at 
conclusions as to what steps to take. Many are 
convinced that the separate kidney functional 
readings at cystoscopy are best determined by 
indigo-carmine. Reflex inhibition of urine ex- 
cretion following the introduction of ureteral 
catheters is often observed and for this reason 
ureteral meatoscopy with the blue dye is superior 
for routine work. 


It is essential that the diagnosis of septic uri- 
nary ailments in pregnant women be made with- 
out loss of time. Not infrequently the patient 
herself has surmised the state of affairs by the 
subjective symptoms referable to the bladder. 
The use of internal medication is the first 
thought of the attending physician and at times 
this alone will suffice. The alternating admin- 
istration of alkalis and acids still has its advo- 
cates. Methenamine in a urine acidulated with 
sodium acid phosphate or ammonium chloride 
may inhibit the growth of organisms. Here the 
urine, according to Shohl and Janney, must 
maintain a pH of from 4.6 to 5, the patient test- 
ing her urine frequently with methyl red paper 
to maintain a bright red coloration. The newer 
pyridine dyes possess the advantage of acting 
either in an alkaline or in an acid medium. 
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Pyridium has recently been subjected to such The in-dwelling catheter is of value in dilating 
scathing criticism that I cannot allow such de- ureteral constrictions caused by an hypertrophy 
nunciation to pass unchallenged. Years of ex- of the periureteral sheath as well as in empty- 
perience with pyridium convince me that whereas ing the overdistended pelvis and ureter. _ Fol- 
it falls short of being the ideal drug to combat owing in-dwelling catheter drainage, the capac- 
bacterial growth in urine it remains superior to jty noted in overdistended pelves will be ob- 
those that have gone before. It must ever be served to shrink as the treatments progress and 
remembered that copious water drinking while rarely will the initial maximum reading be du- 
taking internal urinary antiseptics defeats the plicated. 
very purpose of the therapy. And yet flushing 1 i, to be observed that affected kidneys re- 
furthermore, even with the best of cystoscopic 
periods of medication are interspersed with a." care, it may require from three to six months 
ods of rest. ’ During the medication Phase after delivery to return the kidney to normal 
limit water intake; during the time of rest I as regards infection. The common causes for 
the postpartum infections are: (a) trauma at de- 
livery, (b) bladder complications, and (c) flare- 
fulfill the wishes of those who believe in drugs ups of latent _pyelonephriti ies Posteaeien 
pyelonephritis and puerperal fever are often 
deena : . synonymous. It is obvious that where all else 
_ To procrastinate unduly, however, in those pa- fails the obstetrician must induce labor. Fol- 
tients who fail to respond to oral therapy fre- lowing delivery pituitary extract markedly re- 
quently results in most serious if not fatal con- stores tone to the musculature of the kidney 
sequences. A wait of forty-eight hours should pelvis and its ureter. In these cases in which 
be ample to determine the efficacy of treatment renal ptosis gives symptoms following delivery, 
by mouth, especially if the fever remain be- a properly fitted abdominal supportive belt not 
tween 103 and 105°. Ureteral catheterization infrequently gives complete relief. 
ol ee often credited with the production of a Surgical interference in renal lesions seriously 
ne but prolonged, high Semaperarue 5. complicating pregnancy is not necessarily con- 
traindicated providing the clinical and labora- 
y Y tory studies give data sufficiently encouraging 
tract and prompt drainage and lavage Sives Te- to warrant its being attempted with an appre- 
lief on the motant. Prolonged, in-dwelling cath- ciable margin of safety. Renal calculi, though 
‘a 
eter drainage is to be recommended in those pot commonly observed in obstetrical services, 
where simple fail. occasionally produce so aggravating a chain of 
Whether in-dwelling catheters seriously damage symptoms as to demand immediate nephrostomy 
es en of net, experimental work Large, impacted calculi in the ureter “which 
? 
cannot be delivered by cystoscopic means, may 
require surgical removal through extraperitoneal 
in 1927, the injudicious use of this Tuberculosis and of the 
P ‘ R. Wil- kidney are more rarely observed in such pa- 
loug y, int e research laboratories of Tulane tients than calculus and, when encountered, had 
ing a series of dogs to protracted periods of in- y 
dwelling catheter drainage. It is to be hoped t has been thought rational to devote a major 
that their report, when rendered, will aid in portion of this contribution to lesions of the 
clearing up many mooted points. It is unques- kidney and ureter which, during pregnancy, give 
tionably true that many patients tolerate ure- US the most concern. They fill in the center of 
teral retention catheters over a period of days @ in a setting which 
with no discomfort whatever; others will com- €™braces the 
plain of so much pain from their use that they Any of the vesical lesions met with in uro- 
cannot be left in place over an hour. The size logical practice may be observed in the par- 
Papillomatous new growths, 


of the catheter employed bears some relation to turient patient. 
its toleration. Small catheters, when given calculi, Hunner ulcers, diverticula, villous ex- 


proper attention by the nurse in keeping the crescences of the bladder neck and chronically 
lumen open, will give equally good results and infected glands situated around the posterior 
yet be much more comfortable than larger ones. portion of the female urethra described by Fol- 
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som may be the cause of sufficient vesical dis- 
tress to demand attention. 


Finally, the urethra itself may be a factor of 
no little import in causing incessant polyuria 
during pregnancy. Besides Folsom’s glands, I 
would emphasize stricture and Neisserian ure- 
thritis. All three of these entities still go un- 
recognized in certain quarters. Whereas the 
deep urethral gland inflammation demands cysto- 
urethroscopic study, the recognition of stricture 
or of urethritis, due to the gonococcus, is within 
the scope of the attending physician. Stricture 
of the female urethra is far more common than 
is generally supposed and its relief by gradual 
dilatation is quite simple. Latent Neisserian 
urethritis, flaring up during pregnancy or an 
acute process developing after gestation has oc- 
curred, demands urgent consideration. Primary 
urethral gonorrhea finds ready lodgement in 
Skene’s glands and unless these foci are promptly 
eradicated by dependable therapy (such as the 
high frequency spark applied through a skene- 
oscope), chronicity is inevitable. 


1324-26 Whitney Bank Building 


UROLOGICAL SPECULATIONS* 


By Russert A. Hennessey, M.D., F.A.CS., 
Memphis, Tenn. 


It is with rare pleasure and keen appreciation 
that I participate in this meeting as your Chair- 
man. The opportunity for attending this meet- 
ing is one which is particularly enjoyed each 
year by the urologists of the South, as is indi- 
cated by the usual representative and liberal at- 
tendance. A virile and increasing interest in 
the subject and problems of urology is evi- 
denced by the organization in the last few years 
of urological societies of local and state-wide 
character. Permission was granted at the last 
meeting of the American Urological Association 
for the organization of a Southeastern branch. 
The development of this organization will better 
serve the interests of its members in the South 
and organize them to perform a more useful 
function in the affairs of the National Society. 
Its organization should in no way interfere with 
the functions of or detract from the interest in this 
or other similar societies in the South. During 
the course of this meeting, details pertaining to 
the organization of this Association will be dis- 
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cussed. The resulting benefits from the social 
contacts and intellectual exchanges are, I believe, 
acknowledged, and their effect should be further 
to strengthen our professional fibre and broaden 
our interests. 


Through an appreciation of the importance of 
urology in its relationship to other phases of 
medicine, a conference, or clinic hour, has been 
arranged for this year to permit our friends 
from other sections to visit our meeting. I can 
think of no method which can better serve to 
diffuse valuable messages than such a clinic 
hour. I hope that its success will be so spon- 
taneous that it will be continued and enjoyed in 
subsequent meetings. 


For several months our Secretary, Dr. Earl 
Floyd, has contemplated the subject matter and 
character of this program. A number of tempt- 
ing and spectacular subjects were suggested for 
discussion by our membership. Amongst them 
was the subject of intravenous urography. Be- 
cause almost three years have passed since the 
introduction and popular use of intravenous 
urography, the appropriateness of its discussion 
was considered. At the time of its introduction, 
its possibilities were envisioned and it was con- 
sidered probable by many that it would largely 
supplant retrograde urography, or that roentgen- 
ographic interpretation of upper urinary tract le- 
sions would be made a simplified laboratory pro- 
cedure. Experience has proven, however, that in 
its present state, at least, we are obliged to 
recognize many definite limitations of its use. 
It seemed probable to us that many interest- 
ing points and valuable experiences might be 
revealed from a symposium and extensive dis- 
cussion of this subject. Interest in it, however, 
seemed uncertain. We could not decide whether 
it was because the subject lacked color, or 
whether the hesitance was prompted by the idea 
that three years of its use has not matured us 
for a comprehensive discourse. In no few in- 
stances, however, were we urged to develop a 
controversial symposium on the management of 
the prostatic. The advisability of treating the 
subject, transurethral surgery of the prostate, 
was seriously considered and deferred, properly, 
I think, until a later date. While it is well known 
that for many years the feasibility of this treat- 
ment has been demonstrated by Caulk, many of 
us found it unsuited except in a limited group 
of cases. The appropriateness of this method 
of surgical attack upon the obstructing prostate 
was subtly appreciated, however, for within the 
past few years individual ingenuity has found ex- 
pression in a variety of such devices. Those of 
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us who are now using one of the methods for 
the relief of obstructive lesions of the prostate 
realize that it is a permanent and a most im- 
portant addition to our equipment. It is, how- 
ever, particularly appreciated by most of us, after 
some experience, that instrumental dexterity 
alone does not assure successful results for the 
method. We have heard controversies concern- 
ing the choice of methods, adaptability, and limi- 
tations, which are, for the most part, only prob- 
lems of the involved mechanics. The future suc- 
cess of the procedure must certainly be made 
consistent with the principles of scientific medi- 
cine, and tempered with a full appreciation of 
the physiological and pathological problems in- 
volved. To many urologists, no method of trans- 
urethral prostatic surgery in its present state is 
acceptable, while from others we already hear the 
enthusiastic statement that prostatectomy is ob- 
solete. A broad view of these men of judgment 
who express such divergent opinions must make 
us conscious that the subject is not one to be 
treated dexterously until more experience and 
accurate observations are possible. 

Experiencing, therefore, a definite sense of re- 
sponsibility for urology which has deservedly 
come to be regarded as a science rather free 
from speculative uncertainty, we have chosen for 
discussion themes which are conservative per- 
haps, but in no manner of less importance. 


THE RELATION OF DIET TO HEART 
DISEASE* 


By C. Swney Burwe tt, M.D., 
Nashville, Tenn. 


The idea that food is related to health is not 
a new one. Recent decades, however, have seen 
an accelerated accumulation of precise knowl- 
edge bearing on this relation between diet and 
well-being. This accumulation includes knowl- 
edge of calorimetry; of the relations of protein, 
fat, and carbohydrate in the diet; and (more 
recently) of the startling facts dealing with ac- 
cessory food factors. 

It now seems well established that faulty diet 
is the direct cause of an important proportion 
of human disease in many parts of the world, 
Not only is diet responsible for certain definite 
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and familiar clinical syndromes, but there prob- 
ably occur a great number of mild and unrecog- 
nized forms of disease due to inadequate or 
otherwise unsuitable food, of which specific de- 
ficiency diseases are but gross examples. The 
responsibility of the physician in this situation 
is great, especially since there is evidence to 
suggest that much of the disease produced by 
diet is due to incorrect choice of food, and that 
likes and dislikes or local and familial customs 
are not guides to which one may safely trust 
the selection of a dietary. 

Faulty diet not only causes disease directly, 
but also it may influence profoundly the course 
of diseases whose primary cause lies elsewhere. 
It is precisely from this point of view that we 
propose to discuss the relation of diet to heart 
disease. In discussing the influence of diet upon 
disease of the heart it is necessary first to at- 
tempt to formulate the general problem of heart 
disease. This may be done broadly as follows: 

The causes of chronic heart disease are many. 
They include, among the principal ones: (1) 
hypertension and arterial degeneration, (2) 
acute rheumatic fever, (3) syphilis, (4) thyro- 
toxicosis. These various primary conditions ex- 
ert in common certain effects upon the heart. 
In general they impose upon this organ the bur- 
den of severe and long-continued overwork, while 
at the same time (in some cases) they diminish 
by direct injury the ability of the heart muscle 
to meet the demands made upon it. This pe- 
riod of overwork commonly lasts for many 
years. In the long run, however, the burden be- 
comes insupportable, congestive failure develops 
and the patient enters upon the final and ulti- 
mately fatal phase of his heart disease. These 
three stages in the natural history of heart dis- 
ease may be designated: 

(1) The stage of initial injury. 

(2) The stage of overload and increasing car- 
diac fatigue. 

(3) The stage of failure. 

Obviously in many cases the stages overlap. 
Nevertheless, the general concept is a true and 
useful one. 

When we thus draw off to a distance, as it 
were, and observe the problem of heart disease 
from this broad viewpoint of its evolution, we 
see that it is theoretically possible to direct an 
attack on the problem during any one of the 
three stages. First, we may endeavor to pre- 
vent or control the primary conditions underly- 
ing chronic heart disease; second, we may apply 
ourselves to prolonging the second stage, to post- 


932 
ial 
ve, 
her 
len 
of 
of 
n 
c 
| 
| 


1218 SOUTHERN MEDICAL JOURNAL 


poning, even though heart disease is clearly pres- 
ent, the onset of disabling and dangerous con- 
gestion; third, we may attempt to relieve heart 
failure. 


In each of these three endeavors the food of 
the patient plays an important and sometimes 
a predominant part. 


In the control of the etiological factors in 
chronic heart disease some of the importance of 
diet lies in its relation to hypertension and vas- 
cular disease. It appears that total food intake 
has a more definite relation to hypertension than 
excess of any one constituent, and that a chief 
obligation in the management of hypertensive 
disease is the intelligent and conservative re- 
duction of obesity. The suggestion has been 
made, without very direct evidence, that a factor 
in degenerative disease is a lack of accessory 
food substances.1 The mysterious mechanism 
of arterial hypertonus and degeneration may in- 
volve food deficiencies, but we have at present 
no exact knowledge. Common sense plus our 
experience with hypertension in obesity would 
indicate that patients with hypertension or vas- 
cular disease, or both, should receive a diet ad- 
equate in protein, rich in protective foods (such 
as eggs, milk, butter and leaves of plants) and 
sufficient to maintain body weight approxi- 
mately 10 per cent below the calculated ideal 
weight for the individual. 

Diet is also not without a place in the man- 
agement of acute rheumatic fever. First, proper 
and adequate nutrition is essential in the care 
of any condition even indirectly due to bacterial 
infection. Second, acute rheumatic fever is par- 
ticularly apt to cause anemia, which has an im- 
portant injurious effect upon the heart. 

In addition to the effects of diet on the major 
causes of heart disease, at least one specific de- 
ficiency disease, beri-beri, is often accompanied 
by myocardial changes of such severity as to 
produce gross congestive failure. This type of 
heart disease is apparently cured by the dietary 
treatment of beri-beri. 

The chief importance of diet in the manage- 
ment of heart disease lies in its relation to the 
duration of the second stage of heart disease, 
the period of overload. The object of the phy- 
sician’s thought and action is the reduction of 
the burden imposed on the heart during this 
period. Obviously an important point is the 
avoidance of obesity. Not only does obesity 
increase the work demanded of the heart, but 
it imposes* (Prodger and Dennig) certain other 
mechanical and some chemical disabilities upon 
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the body as well. A fat cardiac, like a fat dia- 
betic, is no credit to his doctor. 


But hearts can be overworked by means other 
than obesity. Anemia causes an increase in the 
work of the heart. This can be shown not only 
by the measurements of the work done by the 
heart in anemic persons, but also by the fre- 
quency with which angina pectoris is made worse 
by severe anemia and improved by a rise in 
hemoglobin. Such anemia is scrupulously to 
be avoided by the use of diets adequate in meats 
and other proteins, in iron, and in vitamins. It 
must be remembered that pregnant women are 
particularly apt to develop dietary deficiencies 
and pregnant women with heart disease should 
be protected by diet against any degree of ane- 
mia or any threat of the mildest specific dietary 
deficiency. 

Inadequate intake of protein has penalties 
other than anemia. Aside from a long row of 
unpleasant symptoms it may produce a lower- 
ing of the level of protein in the blood, increas- 
ing the tendency to edema formation, and thus 
(by the presence of edema) adding further to 
the work of the heart one is trying to protect. 

Since we know that a diet low in vitamin B 
can produce beri-beri with major heart failure, 
it is probable that mild degrees of B deficiency 
may produce unrecognized injuries to the myo- 
cardium, accelerating the rapidity of progression 
of heart disease. 

In persons with asymptomatic heart disease, 
then, the dietary objectives boil down to the 
avoidance of excess weight, and the maintenance 
of adequate concentrations in the body of pro- 
tein, the various protective substances, iron, and 
the essential mineral salts. 

Finally, we meet the question of the relation 
of diet to heart failure, the third and last stage 
of heart disease. Here again one must emphasize 
the fundamental importance of avoiding excess 
weight. But all sudden changes are dangerous. 
If weight is to be lost, let it be lost gradually. 
In heart failure of long standing, moreover, one 
encounters emaciation more often than obesity. 
Undernutrition is so frequent in chronic heart 
failure that we recognize a cardiac cachexia. 
Patients with even a little edema often give a 
false impression of being well nourished when in 
fact they are filled out only with edema. Dry 
them out thoroughly with diuretics and they 
may be reduced to skin and bone. Anemia is 
usual in these patients. This distressing cachexia 
is chiefly nutritional and often can be avoided 
by a diet containing enough protein and iron 
to supply wear and tear and enough carbohydrate 
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for energy. In this connection should be remem- 
bered also the utility of abundant carbohydrate 
intake in severe congestive failure and in the 
acute myocarditis of diphtheria. 

The patient with failure may be treated tem- 
porarily by drastic limitation, such as the Karell 
diet; but his general nutritional status must 
not be lost to sight. His diet will need to be 
adjusted to his condition, simplified, freed of 
condiments, reduced in content of fibrous vege- 
tables, and perhaps even fed to him in five 
meals. The symptoms of dyspneic patients are 
often increased by flatus, which in turn may 
be treated or prevented by simple dietary ad- 
justments. However, in the long run the diet 
of the patient with heart failure should be an 
adequate diet, supplying enough of all the ele- 
ments his body needs. 


The pendulum in medicine is always over- 
swinging. We are apt to leap from one extreme 
position to another. In the planning of diets 
for patients with heart disease we need to walk 
warily, avoiding as well the Charybdis of de- 
priving our patients of essential food factors, as 
the Scylla of over-nutrition and obesity. 

In conclusion, let me remind you of an aphor- 
ism from the mind and wide clinical experience 
of the Greek father of medicine. ‘‘Neither re- 
pletion nor fasting nor anything else is good 
when more than natural.” 
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RECENT PROGRESS IN. OBSTETRICS* 


By W. B. Anpverson, M.D., 
Nashville, Tenn. 


In performing my duty as Chairman of this 
Section I take it that I cannot render a better 
service than to offer some review of the progress 
of our special branch of the art and science of 
medicine during the latter years of this Century, 
or as one might call it, the period of a genera- 
tion. In whatever field of endeavor a group 
of earnest workers may find themselves em- 
ployed, it is encumbent as well as helpful to 
pause at times and review their efforts and to 
take stock of their advancement. Serious men 
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doing serious work, and obstetrics is a serious 
work, may safely take as their motto, “Hold 
fast to that which is good;” a corollary to which 
is, “Do not hold fast to that which fails under 
test, however inviting it may have seemed when 
presented.” Men are almost as varied in their 
interpretation of what they observe as they are 
in their personal habits, and what is a legiti- 
mate inference to one, often is far otherwise to 
the rest of the world. Not ali that is new is 
good and equally not all that is good is new. 
The critical spirit, the delayed judgment, is no- 
where more necessary than in medicine, and in 
no other special field than in obstetrics. On the 
other hand, an open mind to what science and 


_ experience have to offer in our work is abso- 


lutely necessary. Anything less smacks of lack 
of charity and even of character. And I may 
say also that it often takes courage to refuse to 
fall in with an apparently winning line of 
thought. More than half a century ago a wise 
old Tennessee doctor, finding himself somewhat 
out of harmony with a prevalent idea, delivered 
himself thus: 

“Well, be it so. It is better to recede than to persist 
in error. It is possible to travel too fast—faster and 
farther than the light of sound phi'osophy guides.” 

Wise words those, and applicable to all ages. 

Obstetrics of today is so different from that 
of thirty years ago that it behooves us to review 
the progress that has been made, and we may 
say here that the progress in obstetrics of the 
last generation outranks that of any generation 
previous to the last. The very phraseology of 
thirty years ago would be inadequate to discuss 
obstetrics of today. However, we must not for- 
get that much of the progress of the last gen- 
eration has been the furthering of a consumma- 
tion of the dreams of such men as Holmes, 
Semmelweis, Rokitansky, Braun, Tarnier, Bu- 
shard and other pioneers in obstetrics. These 
men laid a foundation of facts, upon which stu- 
dents of today are building. 

Obstetrics has well kept abreast with the 
progress made in other branches of medicine. 
The credit and honor for such progress, made 
in the last generation, goes to men mostly now 
living and too numerous to mention. The dis- 
couraging feature is that mortality statistics are 
still too high. Especially is this so, according to 
reports, in this country as compared with other 
countries. I doubt this accusation, but I am 
not discussing statistics. I am sure that re- 
search work and obstetric practice have been 
carried on as conscientiously in this as in other 
countries. 
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Less than ninety years ago we have the first 
intelligent mention of prophylaxis against puer- 
peral infection.1 Just a little more than a gen- 
eration ago “Toxemia of Pregnancy” was in- 
dexed in text-books for the first time. These 
maladies, with their sequelae, have given ob- 
stetricians more concern than all other compli- 
cations put together, and yet they are prevent- 
able maladies and are usually prevented where 
good obstetrics is done. 


Respect for prenatal care and aseptic deliv- 
ery has done more to lower mortality of both 
mothers and babies than any progress made in 
obstetrics. In this respect the pendulum has 
never swung too far. It is now generally known 
that the metabolism of a pregnant woman is 
different from that of the non-pregnant woman; 
also that the metabolism changes during the de- 
velopment of a normal pregnancy. Especially is 
this true of the protein, the carbohydrates, and 
the calcium metabolism. This has given us a 
clearer insight into the diet of pregnancy and 
has changed the entire aspect of hygiene of preg- 
nancy. It is known that certain vitamins are 
necessary for the well being of the pregnant 
woman and the safety of her baby in utero. The 
observation of increase in weight and blood 
pressure, periodical urinalyses and a properly 
balanced diet have done much for the comfort 
and safety of the pregnant woman and her off- 
spring. 

Biochemistry? has crept into the science of 
obstetrics to stay. An outstanding evidence of 
this is the Aschheim-Zondek® test, now in gen- 
eral use and claiming its place among the in- 
dispensable aids to early diagnosis of preg- 
nancy. 


Endocrinology plays an important role and is 
a permanent fixture in the practice of obstet- 
rics. The obstetrician’s outfit is not complete 
without pituitary extract and adrenalin, and thy- 
roid extract* is of equal importance when indi- 
cated. Back of endocrinology is hormonology 
(if you will permit the term), a knowledge of 
which is as yet vague, but as Dr. Jeff Miller® 
expresses it, sufficient to change the whole aspect 
of the physiology of the organs of reproduction. 
As Dr. Adair® says, the hormones probably con- 
trol all the physiological changes in pregnancy. 
A disturbance in their output may be the cause 
of much of the pathology of pregnancy. In this 
respect students of today are laying a founda- 
tion for further study and future progress. 

Pituitrin, gynergen, thymophysin and other 
proprietary preparations brought out in the last 
generation, are useful oxytocics at times, but 
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they have been much abused and no doubt many 
babies have been lost and many mothers have 
suffered and have been made semi-invalids be- 
cause of the abuse of them. Especially is this 
true of pituitrin, one of the most useful drugs 
in the category of oxytocics, especially in con- 
trolling postpartum hemorrhage, yet the most 
dangerous when improperly used. Thymophysin 
has more recently become popular with some ob- 
stetricians. Others think it has no advantage 
over pituitrin. 
A generation ago, chloroform and ether were 
the only anesthetics in general use. Chloroform 
was then the more popular, yet it was not used 
except in complicated cases or second stage la- 
bor. In this generation, ethylene, nitrous oxide 
and oxygen, local anesthesia and spinal anesthe- 
sia have all made their debut in obstetrics. 
Ether is still the most popular and most useful 
drug where profound anesthesia is desired. Many 
physicians still give chloroform and where a 
specially trained anesthetist is giving it in many 
cases it is more satisfactory than ether. Gas- 
oxygen is a splendid anesthetic and analgesic 
when used during the first stage and the early 
part of the second stage of labor, but when pro- 
found anesthesia is desired, chloroform or ether 
is still resorted to. The latter is the safer. Lo- 
cal anesthesia with novocaine, cocaine, stovaine, 
procaine or any of the local anesthetics is to be 
used only by specially trained assistants, and 
the same may be said of spinal anesthesia. It 
should be used only by a trained staff in a hos- 
pital. Many deaths have been attributed to 
spinal anesthesia. 


There is no such thing as universal painless 
labor. However, there is no place in medicine 
where analgesia has been so welcomed and so 
useful as in obstetrics and no doctor is a finished 
obstetrician until he has acquainted himself with 
the different analgesics that have been brought 
to light in the past quarter of a century. Cer- 
tainly a woman suffering the ordeal of labor 
deserves consideration. She deserves to have 
her labor made as painless as is safe for herself 
and her baby. But as with oxytocics, analge- 
sics have been pushed to the detriment of moth- 
ers and the lives of many babies have been lost 
in efforts to make labor painless. Twilight 
sleep, produced with morphine and scopolamine, 
like some other means of relief of pain, had a 
short existence. But it took its toll of babies 
while it lasted. Morphine and scopolamine are 
still being used, but not with the idea of pro- 
ducing the so-called twilight sleep. Barbituric 
acid preparations and other synthetic drugs have 
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done much to make labor easier to endure. In- 
travenously they are powerful agents and quick 
in action. That they should not be given intra- 
venously except to control convulsions, is the 
opinion of most physicians. Orally given they 
are safe and can be used in much larger doses 
because they are slower in acting. The ultimate 
result is the same.? 

Rectal anesthesia (Gwathmey) is popular, 
comparatively safe and very useful. It was in- 
troduced in obstetrics by Dr. Gwathmey about 
1924 and is now in general use. 


Insulin has revolutionized the management of 
diabetes in pregnant women and offers them a 
future, whereas they had a hopeless prognosis 
previous to its discovery a few years ago. 

The indications for cesarean section have been 
broadened and the technic improved. While no 
doubt there have been many unnecessary cesa- 
rean deliveries, they were not in the hands of 
well trained obstetricians. However, there will 
always be useful indications for delivering babies 
by cesarean section. 


The management of complications in obstet- 
rics has taken on a different attitude. High 
forceps operations have given way to safer 
methods of delivery. No doubt more babies and 
better babies are being saved by prophylactic 
forceps with or without episiotomy, and by ver- 
sion in occipito-posterior positions. However, 
there is no safe routine to be followed. Compli- 
cations will always be a dilemma in obstetrics. 
Early induction of labor is not so frequently 
resorted to, since conservative methods have been 
found to tide pregnant women over to or near 
full term. The management of ante partum 
hemorrhage by transfusion of blood has saved 
many lives, although this condition was consid- 
ered more or less hopeless a generation ago. 

Much study and research work have been 
given to the management of toxemia. As yet 
no definite causative agent has been found, there- 
fore no specific cure instituted. However, re- 
search has taught us to do less to and more for 
our patients suffering with toxemia. The lib- 
eral use of fluids, intravenous glucose, a rich 
carbohydrate diet, along with free elimination, 
is generally conceded to be the rational treat- 
ment for the toxemias and is the fruit of much 
research work done in the past quarter of a 
century. 

Obstetrical technic in general has been greatly 
improved. In addition to aseptic measures, an- 
tiseptics have been very much discussed and 
many new antiseptics have been introduced. 
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Among the newer ones are mercurochrome, acri- 
flavin and Dakin’s solution. They have been 
commented on as being mediocre, good and bet- 
ter. Preparation of the patient, rectal exam- 
inations, sterile gloves and the gowns now in 
common use were not thought necessary a 
generation ago, and were probably not so 
necessary then as now. Every obstetrician 
goes prepared to repair damage to the soft 
parts, done in delivery: that is, primary tears 
of the perineum and also of the cervix, 
when bleeding from the cervix is in evi- 
dence. A few obstetricians go further and repair 
old lacerations, mend a rectocele or vesicocele 
and do a trachelorrhaphy on the puerpera. Such 
gynecoplastic surgery done during the puerpe- 
rium is condemned by the more conservative men 
doing obstetrics. It is generally conceded that 
the pendulum has swung too far in this respect. 
However, some of the men doing such work 
claim good results for their efforts. What the 
future trend of opinion on such work will be is 
a question, but it is to be hoped that there will 
not be as much indication for such surgery. 
One of the most outstanding strides in the 
progress of obstetrics in my career has been a 
revolution in its teaching. The young man who 
leaves college today is a better obstetrician than 
many of us were when we had practiced ten 
years. All we got were dry didactic lectures. 
Our instructors talked to us about position, pres- 
entation, pelvic measurements, child-bed fever 
and eclampsia all from the same rostrum. Some 
of us who graduated more than thirty years ago 
never saw a normal delivery till after we left 
college. But few of us were given the privi- 
lege of delivering a woman till after we had 
graduated. Now when a young man leaves col- 
lege he has examined scores of pregnant women 
under the care and tutorship of an instructor. 
He has seen and personally delivered dozens of 
women, guided by a trained teacher. He is 
taught the indications for accouchement force or 
surgery in a way he never forgets. However,® 
as yet many schools are not giving the proper 
number of hours to teaching obstetrics. 
Whether due to the teaching staff or lack of in- 
stitutional backing, I do not know, but there is 
not the same enthusiasm in obstetrics as there is 
in surgery and some other branches of medicine. 
At least four-fifths of the young doctors leaving 
college will do obstetrics. Are they properly 
prepared to meet the situation? For the answer 
I refer you to Dr. Findley’s paper in the Ameri- 
can Journal of Obstetrics and Gynecology of 
March, 1931. 
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Specialization in obstetrics has done much to 
better obstetric practice. It has encouraged re- 
search work. It has isolated obstetric teachers, 
revolutionized prenatal care, delivery technic and 
postnatal care. It has added dignity to the pro- 
fession and honor to the specialist. 
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ANTE PARTUM HEMORRHAGE* 
WITH SPECIAL REFERENCE TO PREMATURE SEPARA- 
TION OF THE PLACENTA AS A PROMINENT 
CAUSE 
By E. L. Kine, M.D., 

New Orleans, La. 


I use the term abruptio placentae to differen- 
tiate this condition from placenta previa. DeLee 
has suggested the term ablatio. Both of these 


are preferable to the longer term, but are not 


yet in common use. Just how frequent is this 
condition? We have been taught in the past 
that it is rather infrequent as compared with 
placenta previa, but the more recent opinion is 
that premature separation, taking into account 
all grades of the condition, is about as com- 
mon as placenta previa, and some believe it is 
more common. Most text-books, in describing 
the condition, picture the complete, or almost 
complete variety, though this type is relatively 
uncommon. DeLee states that in 20,000 cases 
there were 49 of separation of the placenta, 14 
complete. Williams states that in 9,000 deliv- 
eries at Hopkins there were 57 cases of separa- 
tion of the placenta, of which only 5 were of 
the complete variety. Jellet and Medill find 
107 in a long series of obstetric patients. Hence 
the figures would run from between 1 to 105 
and 1 to 500, so that after all it is not a par- 
ticularly common condition, but more common 
than we have been led to believe. Dr. Bland 
points out that the chief etiological factor seems 
to be toxemia of pregnancy. The question of 
traumatism can in most cases be relegated to 
the background. I have not seen a case where 
the question of trauma was of any importance. 


*Read in Round Table Discussion Session, Section on Obstetrics 
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In some of these cases the toxemia factor seems 
to be rather in the background until we study 
them carefully over a considerable period of 
time. 


I was very much interested in a patient some time 
ago, who gave a clinical picture of separation of the 
placenta. She had a very hard uterus, closed cervix, 
and all the other things that go with it. There was 
little external hemorrhage. Cesarean section was per- 
formed and we found twins, both dead. One placenta 
was beginning to separate; the other was completely 
attached. 

How can we explain the death of both twins? 
Was some toxin at work which had first affected 
the babies and later was causing separation? I 
think that this is the most likely explanation, 
and this case seems to support the idea that a 
toxic agent is responsible. The main question 
is that of diagnosis. There is hemorrhage, ex- 
ternal in the majority of instances. Three con- 
ditions can cause this: ordinary premature labor, 
placenta previa and premature separation of the 
placenta. The diagnosis is in most cases fairly 
easy if we bear in mind the fundamental condi- 
tions. All cases of premature labor can be ruled 
out by watching the patient. The chief sign is 
fairly slight loss of blood, with definite uterine 
contractions. In placenta previa we will find 
first of all that the abdomen is soft, the uterus 
is of normal size for the particular stage of preg- 
nancy, there is absence of regular uterine con- 
tractions of the labor type, and absence of any 
signs of rigidity of the uterus. The abdominal 
examination in premature separation is some- 
times inconclusive, depending upon the extent 
of separation. In mild cases there is very little 
to aid us. In moderately advanced cases more 
or less rigidity is characteristic of separation. 
With that, of course in more advanced cases 
especially, is some enlargement of the uterus 
and. lack of ability to palpate the fetal outlines. 
After all, the final diagnosis is made in most 
cases by pelvic examination, and unless you are 
extremely sure of the rectal examination, you 
have to resort to the vaginal. Premature labor 
will show beginning dilatation; placenta previa 
will show placental tissue partly or completely 
covering the internal os; and premature separa- 
tion will show no placental tissue accessible to 
the finger. Of course these patients present 
various degrees of evidence of hemorrhage. An- 
other point: in placenta previa, the symptoms 
correspond to the external hemorrhage that has 
occurred. The point, of course, that concerns 
us, having made the diagnosis, is the treatment 
to be adopted. In mild cases frequently no 
diagnosis is made until the placenta is delivered. 
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That condition often accounts for the death of 
the baby in the first stage of labor, which we 
cannot explain until the labor is completed. 


Treatment is the all important factor. The in- 
teresting differentiation made by Jellett and 
Medill may be of some value. They claim that 
after external hemorrhage the uterus will be 
found to be healthy, not infiltrated to any great 
extent, and that vaginal delivery will be safe. 
On the other hand, if there is little or no exter- 
nal hemorrhage and marked evidence of rigidity 
of the uterus with board-like consistency, we are 
dealing with a condition in which the uterus will 
not contract after delivery, and we may get a 
postpartum hemorrhage. So the treatment will 
depend, to a certain extent, on the integrity 
of the uterine muscle, and that, according to 
Medill, will be indicated by the vaginal bleed- 
ing. 

In a case with fairly free vaginal bleeding and 
hence an apparently healthy contractile uterus, 
vaginal pack is the proper treatment. We should 
employ a tight pack, with cotton, or cotton wool, 
because this packs tightly. Reinforce it with 
an abdominal binder and T binder. As soon 
as the uterine pressure is as high as the blood 
pressure of the patient bleeding will cease, then 
the pack will continue its influence to stimulate 
labor pains, and the case will progress to vaginal 
delivery. Use of the bag to dilate the cervix 
is not considered wise. The bag does not give 
the same amount of preSsure as the pack. Forci- 
ble and rapid dilatation of the cervix has no 
place in placenta previa or premature separa- 
tion of the placenta. Possibly once in a great 
while if the cervix is clearly unequal to comple- 
tion of the dilatation, incision or vaginal cesarean 
might be considered, but in a minimum of 
cases. Williams teaches that if the patient is 
in labor, the cervix partially dilated, the head 
may be carefully manipulated, provided you are 
thoroughly satisfied that it is necessary, and la- 
bor terminated. Jellett and Medill believe that 
in any case with a partially dilated cervix one 
can do a version and allow the body to act as 
a tampon, but the delivery should not be com- 
pleted until the cervix is fully dilated. Bear in 
mind that we should not employ a radical treat- 
ment in patients in a state of collapse. Trans- 
fusion and infusion are frequently necessary. 
Cesarean section in this condition is regarded 
by some with favor and by others with marked 
disfavor. Dr. Williams preferred section in 
most cases, as the uncertainty of the condition 
of the uterine muscle made this method the 

treatment of choice. The advantage is, that if 
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we do find a flabby uterus, which is not con- 
tractile, we can go ahead and do a hysterectomy, 
but if after vaginal delivery we get uterine hem- 
orrhage, it is difficult to control, and the pack 
is of little value, because of the loss of tone of 
the uterine muscle. I would stress again the 
point that Jellett and Medill bring out: if there 
is external hemorrhage the uterus will probably 
contract; if there is no external hemorrhage the 
possibility of uterine contractions is not good. 

Prognosis is very unfavorable. From 60 to 
100 per cent of the babies are lost; more of 
course in complete separation. Maternal mor- 
tality is high, some say as high as 40 per cert, 
but most conservative figures are 5 to 10 per 
cent, depending primarily upon the general con- 
dition, degree of separation, and amount of 
hemorrhage. In this condition blood transfu- 
sion is often distinctly indicated and donors 
should always be available at all times, because 
we do not know at what time we may need the 
blood. Give the benefit of transfusion before 
the operation if the patient is in bad shape, or 
give it during or after operation as the case 
may be. 


DISCUSSION (Abstract) 


Dr. John W. Harris, Madison, Wis—As to the eti- 
ology of premature separation of the normally implanted 
placenta our knowledge is far from conclusive. While 
many cases occur in patients suffering from toxemias 
of pregnancy, in not a small number no evidence of 
toxemia can be found. In the treatment of placenta 
previa I still use the bag, especially in the marginal 
and partial varieties. If care is taken to introduce 
the bag through the ruptured membranes the hemor- 
rhage can be controlled quickly and successfully. I 
should like to emphasize what Dr. King has said con- 
cerning transfusion. In every case of ante partum 
hemorrhage the patient should have her blood grouped 
and a suitable donor should be obtained. Prompt trans- 
fusion in such cases is often the determining factor in 
the life or death of the patient. 


Dr. Sam C. Cowan, Nashville, Tenn—I should like 
to ask Dr. King what are evidences of toxemia in cases 
of premature separation? I have had a few cases in 
which observation of the patient over a period of 
several weeks failed to disclose any evidence of toxemia. 
Simple or mild types of separation, the separation that 
takes place about the beginning of the second stage of 
labor, or at the conclusion of the first, I think he does 
not emphasize enough. We may have a very pro- 
nounced flow of blood at the conclusion of the first 
stage of labor as the baby rotates, which is evidence 
of separation. One thing done in the conduct of labor 
is entirely unjustifiable. When the head is on the 


perineum it is often attempted to push the baby over 
the perineum by pressure on the fundus. This fre- 
quently causes separation and if the child is not deliv- 
ered immediately, fatal resu’ts may follow. 


Dr. King (closing).—Evidence of toxemia is not al- 
ways present. Sometimes we find albuminuria and 
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hypertension; there is frequent hypotension because of 
the bleeding. One case in which I performed a suc- 
cessful hysterectomy had a systolic pressure of 60 
when she reached the hospital. We gave an infusion 
first, then a transfusion, and this eased the pressure 
to a decent level. Later on toxemia manifested itself, 
as evidenced by hypotension and renal signs. 

Not all cases develop so soon; some cases of toxemia 
do not present the signs for several weeks after deliv- 
ery. Unfortunately most of these are not seen by us 
before the separation actually occurs. I am_ inclined 
to think there is a special toxemia in this condition. 
Torsion of the uterus can be pretty well discounted. 
There is not enough torsion to cause sufficient circula- 
tory interference to bring about the placental separa- 
tion which has been produced experimentally in lower 
animals by this method. 


HAS THE SURGICAL PENDULUM SWUNG 
TOO FAR IN OBSTETRICS?* 


By E. P. Atten, M.D., 
Oklahoma City, Okla. 


We are nowadays inclined to do obstetrical 
surgery before we have definite indications. Dr. 
Toombs read a paper this morning giving his 
experience with 185 cesarean sections in the past 
twenty years. His conclusions were that even 
he had done more cesareans in previous years 
than he is now doing. However, I can see that 
Dr. Toombs and other men who are the heads 
of large clinics will necessarily be called upon to 
do a greater percentage of cesareans than most 
of us country doctors who have not such a 
large referred practice. Naturally, doctors do 
not refer normal cases, but do refer abnormal 
ones. 

The biggest mistake that has been made in 
obstetrics and that is still being made is the 
attempt at delivery before the cervix is com- 
pletely dilated. We are too anxious to do man- 
ual rotation and deliveries of occiput posterior, 
occiput transverse, and so on, and therefore, 
we go in before there is complete dilatation. 
These patients should have morphine and be 
let alone. Do not allow a woman to bear down 
until the cervix is completely dilated. Above all, 
avoid the use of pituitrin. In my judgment, 
pituitrin has no place in obstetrics until after 
the baby is born. 

I do not agree with some of my friends that 
placenta previa is always an indication for cesa- 
rean section. Dr. Potter told us that placenta 
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previa was placenta previa regardless of the type 
and that in his opinion cesarean section was 
indicated, and very often, if I quote him cor- 
rectly, he recommends that a Porro operation 
should follow. However, with Dr. Potter’s skill 
as an operator it is probably possible that he 
can recommend or do cesareans where they would 
be dangerous or hazardous for most of us. I 
agree with Dr. King, who has just spoken to you 
on this subject, that proper packing or tampon- 
ing will control the hemorrhage in most of these 
cases. Personally, I have always depended on 
the Vorhees bag and have not been disappointed 
in the result. 


There is something wrong with the obstetrical 
profession when we realize that the midwives 
are doing a better grade of work than we are. 
The statistics as given this morning by Dr. Mc- 
Cord show us that their mortality is lower than 
that recorded by the physicians. It is high 
time that we were putting on a campaign for 
the education of physicians, and if we cannot 
educate the physicians, then we must educate the 
women. The mothers of today want to know 
what to do and how to do it. Motherhood was 
never on a higher plane than it is today. The 
champagne drinking, cigarette smoking, so-called 
bob-haired flappers settle down at the right time 
and make excellent mothers. They go to a phy- 
sician every two weeks during their gestational 
period and after the baby is born continue to 
carry it to the physician for monthly instruc- 
tions, and, therefore, their babies will not starve 
to death with pyloric stenosis or three months’ 
colic; they will not have smallpox, typhoid fever, 
diphtheria, scarlet fever, and other preventable 
diseases. Club-feet, hairlip, cleft palate and 
those things will be corrected during the lying-in 
period of the mother and much suffering and 
anxiety will be relieved. Infected tonsils, decayed 
teeth, and other possible foci of infection will be 
taken care of at the proper time, thus doing 
away with the malnutritions, rheumatism and 
chronic heart troubles. Our philanthropists are 
spending millions for the cure of crippled chil- 
dren. If we could prevail upon them to spend 
a small portion for the prevention of the crip- 
pling of crippled children and damage to mothers, 
at least 20 per cent of all injuries would be pre- 
vented or cured during the first two weeks of life 
and many damaged and physically wrecked 
young mothers would live on to a happy and 
healthy old age. Dr. Abt, of Chicago, told us 
in a lecture in Oklahoma City that in Germany 
women who were not able to pay for services 
were actually paid by the government to come 
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in for a complete physical examination, including 
a Wassermann. He also said that hereditary 
syphilis was practically eliminated in that coun- 
try. What more could we do as physicians of 
the United States than to diagnose and cure 
this dreaded disease through the blood of the 
mothers before their babies are born? 


Let me suggest that through Dr. McCord and 
his White House Conference, clinics be organ- 
ized over the various states in connection with 
the university medical schools or the medical 
centers, where physicians may be educated and 
supervised so that pregnant women may have the 
prenatal and postnatal care that they deserve. 
In this way we should prevent 90 per cent of 
puerperal infections, practically eliminate. 
eclampsia, take care of obstetrical hemorrhage, 
follow Dr. Jeff Miller’s plan in the treatment 
of infected abortions, and, therefore, climb from 
the bottom of the ladder in obstetrical mortality 
to the top, where we should be. If I may be 
allowed to go a little further into the postpar- 
tum care, I would suggest that when physicians 
insist on postnatal examinations once or twice 
a year during the lifetime of every parturient 
woman, vaginal discharge and irritated or eroded 
cervices will be properly cared for and again 70 
to 90 per cent of cancer uteri will be either pre- 
vented or recognized and cured before it is too 
late. 

I doubt seriously that eclampsia or pre-eclamp- 
sia is ever surgical. The eclamptic patient is a 
poor surgical risk. She bears the anesthetic 
poorly, has a lowered resistance to infection, and 
she is more prone to shock and hemorrhage. 
The liver and kidneys are always damaged, but 
the thing that makes operation most hazardous 
is the fact that after one or more convulsions 
she has a damaged myocardium. No patient is 
a good surgical risk whose pulse rate ranges 
around 120 as in cases of eclampsia. Therefore, 
in conclusion let me suggest that before we sub- 
ject our obstetrical cases to a surgical operation 
we call in some of our good friends and ask 
their advice. It is certainly true that the man 
who has watched these cases for a period some- 
times allows his sympathy to get the best of 
him. He is apt to advise a surgical procedure 
when rest with morphine would be better. 


We practice obstetrics in Oklahoma City, in 
my opinion, as men should practiee it. When 
one man is out of town any of the other obstetri- 
cians will take care of his cases to the very best 
of his ability without charge. One of our men 
became incapacitated several years ago. At the 
time he had forty cases on his list. Dr. Dick 


Lowry and I delivered these women, collected 
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the money, endorsed the checks and sent the 
entire sum to him. Let us not be too greedy; 
let us slow down our pace, give these mothers 
more time, and use forceps only after the cervix 
is completely dilated. We should always have a 
consultation before major operative procedures 
are recommended. Oftentimes the consultant 
will tell us to go home, rest a while, change our 
shoes and walk back to the hospital. The pa- 
tient will then be ready to deliver without a 
surgical procedure and especially without cesa- 
rean section. 


COMMON ERRORS OF OBSTETRIC 
PRACTICE* 


By Harvey T. Best, M.D., 
Shreveport, La. 


In no branch of medicine does the physician, 
young or old, feel so confident of securing good 
results as he does in obstetrics. Certainly in 
no other field of medicine does he take so much 
for granted and risk so much as he does in the 
practice of midwifery. The reason for this is 
that childbirth is considered to be a normal 
process. Amongst a large proportion of women 
this is not so. 

Nowhere in nature do we find a normal proc- 
ess which is associated with such a frightful num- 
ber of deaths, with as much trauma and as much 
permanent invalidism as results from childbirth. 
For these reasons, we cannot call labor a nor- 
mal process. 

We have no accurate statistics of the late or 
postponed mortality from injuries sustained at 
labor, nor from diseases acquired during preg- 
nancy and the puerperium, nor are we able to 
discover those cases dying from childbirth but 
buried under another diagnosis. We are as yet 
unable to prevent all deaths from toxemias of 
pregnancy, abruptio placentae, placenta previa, 
rupture of the uterus, postpartum hemorrhage, 
pulmonary embolism and endogenous puerperal 
infection. 

The number of injuries resulting from child- 
birth is not measurable, but it is tremendous. 
If it were not for obstetrics, directly and indi- 
rectly, we could close up one-half of our hospi- 
tals. Most of the obstetricians of the country 


*Read in Section on Obstetrics, Southern Medical Association, 
Twenty-Fifth Annual Meeting, New Orleans, Louisiana, November 
18-20, 1931. 
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admit that every primiparous woman who has 
delivered a full-term child suffers lacerations of 
the pelvic floor. I need but to remind you of 
‘ the early and late effects of lacerations of the 
cervix, infections of the genital tract. 


What can we do to diminish our obstetrical 
death rate, infections, and lacerations? We can 
eliminate some of the common errors that are 
made in obstetric practice. 

We all make so many mistakes in obstetric 
practice that it is not a difficult problem to col- 
lect a few of the common errors. 

The mistakes that are probably the most com- 
monly made and the most serious to the preg- 
nant woman are listed as follows: 

(1) The use of pituitrin to induce labor, dur- 
ing the first and second stages of labor. 

(2) Operating before complete dilatation of 
the cervix. 

(3) Failure to make a complete diagnosis. 

(4) Allowing a perineum to tear rather than 
doing an episiotomy. 

(5) Failure to realize the indications for pro- 
phylactic forceps, or improper application of for- 
ceps. 

(6) Vaginal examinations. 

(7) Failure of the attending accoucheur to 
use some form of analgesia during labor. 

(8) Failure to realize the indications for cesa- 
rean section. 

(9) Standardization of obstetrical practice 
and fees. 

(1) The Use of Pituitrin to Induce Labor, 
During the First and Second Stages of Labor.— 

Pituitrin is a very useful drug for the induc- 
tion of labor, but should never be used during 
the first and second stages of labor, except in 
one condition, namely: uterine inertia in mul- 
tiparae. Even in this case it is best to. use for- 
ceps with an episiotomy. 

I have seen cases in which, within two min- 
utes after intranasal pituitrin was used to induce 
labor, there was a tetanic contraction of the 
uterus. For fear of rupture of the uterus the 
patient was given morphine. In three cases that 
I saw it was necessary to give the patient an 
anesthetic for fear of an accident to the mother 
or child. Cases have been reported in which 
the general anesthetic did not stop the uterine 
contractions and a section had to be done. A 
few days ago at Shreveport Charity Hospital I 
saw a ruptured uterus at autopsy, the result of 
pituitrin. 
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How many of us are guilty of giving pitui- 
trin during the first and second stages of labor? 
How do you account for the loss of 5 per cent 
of our babies during the first and second stages 
of labor? 


Pituitrin, through its action on the uterine 
muscle, causes violent contractions which are 
liable to rupture the uterus, produce cervical and 
perineal tears and many other injuries of lesser 
importance. Statistics show that 5 per cent of 
babies are lost during the second stage of labor. 
Many of you have delivered babies whose fetal 
heart tones were good only a few minutes before 
birth, but which were born dead. No doubt pi- 
tuitrin is the cause of many of these deaths. As 
a result of the great trauma to the head during 
the second stage, especially as a result of pitui- 
trin, we lose many babies. 

When pituitrin is given to terminate the sec- 
ond stage of labor, the accoucheur should be 
prepared to care for any emergency that may 
arise; as for example, threatened asphyxia of 
the baby. 

Incidentally, I may mention that pituitrin is 
the cause of many retained placentae. 

(2) Operating Before Complete Dilatation of 


the Cervix.—It is occasionally necessary to vio- 
late the rule, not to try to deliver until the cervix 


is fully open. One always regrets the necessity 
as the difficulties of the operation pile up. The 
lacerations of the vault of the vagina, the tear- 
ing of the connective tissue supports of the ute- 
rus, the avulsion of the bladder from the pubis 
are often to be noted as one attempts to over- 
come with brute force the mechanical resistance 
offered by the soft parts and by the malposition 
of the head. When the woman develops sepsis, 
as many do, and later returns with backache, 
leucorrhea, a “bearing down feeling,” chronic 
tiredness, and general wretchedness; the ac- 
coucheur cannot pat himself on the back for 
doing good work. If he has saved the baby 
there is a little consolation, but if on examining 
his patient he finds falciform scars radiating 
from a torn cervix down the lateral walls of the 
pelvis to the bony outlet, the bladder pouching 
into the introitus vagina and a rectocele begin- 
ning to form, or indeed a prolapsus already 
started, he will realize that a large part of the 
joy of life of the woman is destroyed. 
Unnecessasy operating before complete dilata- 
tion of the cervix is one of the greatest sins that 
is committed today in obstetrics. Avoid, there- 
fore, every maneuver which aims to bring the 
baby through the cervix and upper reaches of 
the vagina before the canal is large enough to 
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permit its easy passage without distraction of 
the cervical ring and without traction on the 
cervical and vaginal fastenings. This means that 
one should avoid the use of bags to dilate the 
cervix, avoid pituitrin, avoid too early bearing 
down efforts, and avoid the use of forceps before 
the cervix is completely dilated and retracted 
over the head. 

Should the emergency arise before complete 
dilatation of the cervix, we may then resort to 
Duhrssen’s incisions. 

(3) Failure to Make a Complete Diagnosis — 
This is one of the commonest errors in obstetric 
practice. Indeed, diagnosis is the main thing. 


What to do will naturally and easily follow and - 


how to do it. Technical skill will come by 


practice. 

When a woman engages a physician to take 
care of her during confinement, can she always 
count on his finding out whether she will be 
able to pass through the ordeal safely? Does he 
also study the case to see whether the baby has 
a fair chance to survive? How many physi- 
cians, if they were to look over their obstetric 
engagement book, could answer these questions 
concerning their gravid patients? 


(1) Has the patient a good heart, one that will bear 
the strain of pregnancy and labor? 

(2) Are her kidneys sound? 

(3) Has she syphi'is? 

(4) Are there infective foci in her body? 

(5) How does she stand before labor? 

(6) What type of pelvis has she? 


Each individual case stands on its own merits 
as to whether or not a Wassermann should be 
made. Perhaps it would be best to make a 
Wassermann on every case, for it is a grievous 
offense to let nine months elapse and find that 
we had a syphilitic mother and baby. 

Infective foci are very likely to be overlooked 
during pregnancy, and yet rot seldom they are 
responsible for postpartum death, for diseases 
of the puerperium, for abortion, premature labor, 
and diseases of the new born. The sinuses, the 
teeth, toxsils, gallbladder, ureters, the cervix 
may all harbor bacteria, which, given proper 
conditions, break out and cause trouble when it 
is least expected. A patient with pus in her 
system anywhere may have pelvic phlebitis and 
die of embolism; she may develop an infection of 
her endometrium which, passing on to the ovum, 
kills it, and afterwards the general system is 
invaded. A woman with an otitis media occa- 
sionally develops a general septicemia; bad ton- 
sils or teeth may infect the breasts, and so on. 
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Finally, though by no means concludingly, 
must be mentioned the failure to make a full 
diagnosis just before or at the beginning of 
labor. This is the greatest and commonest 
mistake. It means that whether or not the gen- 
eral physical examination has been made, the 
accoucheur may be ignorant of a contracted pel- 
vis. 

(4) Allowing a Perineum to Tear Rather than 
Doing an Episiotomy.—After every spontaneous 
delivery by a primipara of a full term child 
there is some damage to the perineum. The uro- 
genital septum is always ruptured, the connective 
tissue is torn in numerous places, the layers of 
fascia are loosened, the levator ani muscles are 
usually lacerated, ard in general the tissues are 
bruised. This condition is usually prevented by 
an episiotomy, which should be performed in 
most primiparae with full term babies and in 
multiparae where the pelvic floor simulates that 
of a primipara. 

An episiotomy saves the child’s head from pro- 
longed compression, it shortens the duration of 
labor, it forestalls fetal asphyxia, and it prevents 
ragged lacerations which are almost inevitable 
otherwise. 

By doing an episiotomy the tissues are cut 
very smoothly and are very easily replaced in 
their anatomical position under aseptic condi- 
tions, so that they may unite again. If the 
perineum be allowed to tear, the anatomical 
structures retract, their torn surfaces cannot be 
approximated normally, and as a result of the 
continuous trauma there is a thinning out of 
the tissues. This in turn lowers the resistance 
of the tissues so that good union does not result, 
and is the beginning of the endless chain of 
complaints on the part of the mother. 

Episiotomies are condemned by many. Those 
who condemn them I refer to statistics from any 
general hospital, with the following question: 
what is the percentage of cases that enter a 
hospital for perineorrhapy? I can assure you 
that it is high. 

(5) Failure to Realize the Indications for 
Prophylactic Forceps; Their Proper Appli- 
cation—Prophylactic forceps in normal cephalic 
presentation are indicated if the following condi- 
tions are present: (1) no progress in labor for 
a period of two hours; (2) prolonged labor and 
exhaustion on the part of the mother; (3) if 
there is no disproportion between the baby’s 
head and the mother’s pelvis; (4) if the cervix 
is completely effaced and dilated or nearly so; 
(5) the head must be engaged; (6) the bag of 
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waters must be ruptured; (7) the child must be 
living. 

Prophylactic forceps not only shorten labor but 
prevent injuries to the child. We should not 
‘wait to see how much our patients can endure, 
‘but simply how much they can accomplish. By 
no means does spontaneous delivery always im- 
ply a dead or uninjured child. By timely in- 
terference we not only avoid a_ considerable 
amount of injury to mothers and babies, but we 
-also save lives. We save the woman the debili- 
‘tating effects of suffering in a prolonged labor, 
-and in the nervous, inefficient product oi mod- 
ern civilization, this is becoming more fre- 
‘quently necessary. Forceps undoubtedly pre- 
‘serve the integrity of the pelvic floor, and with 
.a timely episiotomy, virginal conditions are often 
restored. 

Do not apply forceps to the baby’s head ex- 
cept over the parietal and temporal regions; 
should they be applied elsewhere and traction 
made we will most probably get a tentorial tear 
and then cerebral hemorrhage follows, and in 
many cases death or permanent invalidism. 

(6) Vaginal Examinations —-Why do we make 
vaginal examinations when they are indicated 
only in a very small percentage of cases? Rectal 
examination is the method of choice. Twenty 
thousand or more mothers die each year from 
puerperal infection and still we persist in doing 
vaginal examinations. While the mortality is 
great, the resulting morbidity is far greater. I 
believe you will not disagree with me when I 
say that where one woman dies of severe puer- 
peral infection, five live. If you admit this, 
then ten thousand cases of puerperal fever occur 
every year in the United States. We have seen 
the so-called prophylactic ante partum vaginal 
douche cautiously used, later looked upon with 
suspicion and then discarded. We have seen the 
antiseptic and aseptic preparation of the exter- 
nal genitalia good but insufficient. We have 
seen antiseptics on cleansed hands, unprotected 
by gloves, insufficient. Then we have seen the 
advent and use of sterilized rubber gloves which 
marked a great step forward, and lately with an 
appreciation of the truth we have been cautioned 
to limit the number of vaginal examinations to 
an irreducible minimum. Knowing that it is 
impossible to disinfect the vulva, therefore, to 
reach the peak of an aseptic conduct of labor, 
we should avoid invading the vagina for pelvic 
examinations in labor and substitute for it the 
rectal route. 


When a vaginal examination is made it should 
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be done with the same precautions that a lapa- 
rotomy is done. As previously stated, it is im- 
possible to sterilize the vulva and vagina, and 
as a result, when the hand is inserted into the 
vagina, the accoucheur attempts to determine 
the amount of dilatation of the cervix, position 
of the presenting part and many other points of 
interest. In making the examination he carries 
infection into the uterine cavity, where, within 
a short time, it is carried over the large open 
venous sinuses into the blood stream. May I 
ask this question: ‘What would be your choice 
of delivery in a case where from three to ten 
vaginal examiations had been made?” Prefera- 
bly delivery by the vaginal route, not a section; 
for we feel sure that our mortality rate would 
be increased should we attempt a section. 

The obstetrician who examines by the rectal 
route enjoys a justifiable peace of mind and 
freedom from censure if his patient subsequently 
develops fever. In view of the tremendous an- 
nual death rate from puerperal sepsis, a prevent- 
able disease, and a five-fold greater morbidity 
rate, the medical profession must fairly face the 
facts and preach and practice and teach those 
methods that are known to lessen the dangers 
to the child-bearing woman. The danger of 
puerperal infection is in direct proportion to the 
number of vaginal examinations and the lack 
of an aseptic environment. To the end of defi- 
nitely diminishing the incidence of puerperal in- 
fection, the rectal examination is most heartily 
and earnestly recommended to replace the vagi- 
nal examinations in labor. It has nearly all the 
advantages and none of the disadvantages of the 
latter. 

Physicians attending labor cases should neg- 
lect no opportunity to perfect themselves in the 
method of rectal examination and control their 
rectal findings by vaginal examination under 
very aseptic conditions if the emergency exists. 
The rectal route for pelvic exploration in labor 
should be employed by every physician in every 
maternity. Particularly in private practice in 
the home, it should be the examination route 
of choice and should be given an_ intelligent, 
thorough and honest trial. Practical experience 
justifies the claim that the general use of the 
rectal examination before, during and after la- 
bor will cut down the incidence of puerperal in- 
fection, thereby saving the lives of thousands of 
mothers. 

(7) Failure of the Attending Accoucheur to 
Use Some Form of Analgesia During Labor.— 
What is the first thought upon entering a sick 
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room and finding a patient suffering intense 
pain? Our first thought is to give the patient 
some drug that will bring relief. We have not 
this same happy thought when we enter the 
room and find an expectant mother in labor. 
The first thought that strikes us then is to try 
to console the patient by telling her that all 
women have to go through with just such pains 
before they can have their baby. 


Just as much can be done to relieve the 
mother of her pain as in any other case. After 
labor has been well established and the cervix 
dilated 3 to 4 cm., some form of analgesia can 
be given and the patient placed in a quiet, dark 
room. She then rests very peacefully or sleeps’ 
from four to eight hours. At the expiration of 
this time we are happy to know that she has 
had a good rest, in most cases the cervix is 
completely dilated and the head well engaged 
or on the perineum, and within a short time labor 
has happily ended. 

Morphine and magnesium sulphate, morphine 
and scopolamine hydrobromide or Gwathmey’s 
synergistic analgesia, Hinckle machine with al- 
cohol-ether-chloroform mixture, or sodium amy- 
tal may be used. The anesthetic must be given 
at the proper time, with the proper technic and 
environment if we expect good results. These 
drugs are criticised by many, but it is my opin- 
ion that in those cases they are not used at the 
proper time and in the proper dosage. As 
stated before, every obstetrical case must be 
studied and observed, especially during labor. 

(8) Failure to Realize the Indications for 
Cesarean Section——Cesarean section carries with 
it such a low mortality rate if done in a class A 
hospital and done rapidly by an expert operator, 
that the indications for it are gradually increas- 
ing in number. 

A few of the indications are as follows: dis- 
proportion between passage and passenger, most 
women with the dystocia-dystrophic syn- 
drome prolapse of cord when the cervix 
is not dilated; habitual death of the child 
just before labor; abnormal presentation of 
the child, as face, breech, occiput posterior in 
a primipara or eclampsia. Conservative or me- 
dicinal treatment of eclampsia is gradually being 
replaced by cesarean section. Placenta previa, 
abruptio placentae, old primiparity, vaginal or 
cervical stenosis, ovarian cysts, fibroids, healed 
recto-vaginal vesico-vaginal fistulae, where there 
has been extensive repair work, heart disease, 
and tuberculosis are indications. 


Many obstetricians are resorting to the low 
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cervical cesarean section for all abdominal de- 
liveries. This is a common error. In my opin- 
ion there are only two real indications for low 
cervical cesarean section: (1) where a case is 
infected through various manipulations and op~ 
erative procedures; (2) where the child’s head 
has become moulded into the true pelvis. 


Why should we jeopardize a mother’s life by 
doing a low cervical cesarean section when it 
requires a skillful operator one and one-half 
hours to perform it? A skillful operator can do 
a classical cesarean section in twenty or thirty 
minutes, thereby saving one hour of anesthesia 
and trauma to the tissues. As a result of this 
the morbidity and mortality are certainly dimin- 
ished. 

(9) Standardizing of Obstetrical Practice and 
Fees.—It is a common expression among the 
medical fraternity that an obstetrician has noth- 
ing to do but “watch a hole.” A large number 
of women are left in labor while the physician 
sleeps or goes to change dressings on another 
patient who is suffering from streptococcic in- 
fection of the foot, or a draining lung abscess, 
and returns six to eight hours later to make a 
vaginal examination of his patient. What are 
the chances for him to infect this expectant 
mother? During his absence the baby can die 
or the mother can have a hemorrhage, or labor 
can go on until she is exhausted, or an occipito- 
posterior can become persistent or something 
may happen which should not have happened 
and which could have been prevented if the man 
had been on the job. We should charge fees 
for our obstetrical work which will justify our 
staying with the mother until the case has been 
terminated. Of course, we can see why a small 
fee is charged in most cases. The patient is 
told by the attending physician when she is from 
one to nine months pregnant to call by phone, 
or come to see him, if she has trouble. This 
same patient will come to see him when she is 
almost at term and upon examination he may 
find one or many of the following conditions 
present: constipation, infected teeth or tonsils, 
edema of the lower extremities, headaches, pain 
in the epigastrium, blood pressure 180 to 200, 
placenta previa, urine loaded with albumin, hya- 
line and granular casts. Because he obtains a 
small fee, the physician does not take the time 
to go into the case, but tells the patient to call 
him when she goes into labor. Soon the case is 
terminated for better or worse, the physician 
receives his small fee of from fifty to one hun- 
dred fifty dollars, and feels that he has handled 
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the case scientifically and has gotten a good fee 
for his work. 


A surgeon will remove an appendix for one 
hundred and fifty dollars, see his patient eight 
to ten times in the hospital and then feel under- 
paid. An obstetrician will see an obstetrical 
case in his office as many as twenty-five times, 
attend her complaints, examine the urine, take 
blood pressure, spend a day and probably half 
of the night at the hospital or home before the 
case is delivered, and then sees her almost daily 
for a period of ten days. Does it require as 
much skill to handle an obstetrical case properly 
as to remove an appendix? It requires more. 
For all his labor is the physician not entitled to 
as much or more for his services as the surgeon 
who spends probably three hours with his case 
in all? 

A man who takes care of a woman during la- 
bor has a task of some magnitude. If he is go- 
ing to study the mechanism of labor, if he is 
going to investigate the cause of all the little 
irregularities that appear in the individual case 
and give them the proper evaluation, if he is 
going to search out the underlying difficulty, if 
he is mindful of all the accidents that may be- 
fall a woman in labor, and the dangers which 
threaten the baby, and if he watches for their 
earliest manifestations he will have very little 
time for loafing. He will have a piece of work 
worthy of all his talents, be they ever so great, 
and one whose success will be measured by his 
devotion to it. 


DISCUSSION (Abstract) 


Dr. W. Bush Anderson, Nashville, Tenn—Dr. Best 
omitted to mention the first common error in obstet- 
rics, and that is in not eliciting the confidence and co- 
operation of the patient early in pregnancy. Espe- 
cially is this true if the patient be a primipara. Proper 
prenatal care is impossible without such cooperation; 
it forms the foundation for a successful pregnancy, a 
more perfect offspring, and actually influences the 
course in labor and puerperium. This confidence should 
be sustained throughout labor and the puerperium. 

Another common error is too much officiousness in 
the first stage of labor, such as frequent examinations 
and efforts to cut short the first stage where there is 
no emergency, too early interference, I mean too early 
application of forceps, too quick a version, the giving 
of large doses of pituitrin, thymophysin, and so on. 
If we can learn to wait for dilatation, rotation and 
descension, much damage can be avoided. All things 
going well, a woman should have two hours of second- 
stage labor without interference. If the position is oc- 
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cipito-posterior, and no progress is being made, a 
manual rotation or a modified Scanzoni, or a version 
may be attempted. 


I want to emphasize Dr. Best’s remarks about technic. 
Labor is a surgical procedure and deserves surgical tech- 
nic. Dr. DeLee says that more women die as a result 
of mistakes made in the third stage of labor than in 
both the first and second stages put together; that is, 
from the physician’s failure to recognize and repair 
properly damage done in the second stage, to see that 
the placenta is delivered intact, to see that the uterus is 
contracted, and properly to instruct a competent nurse 
left in charge of the patient. 


The ruthless use of any new remedy before you are 
familiar with its action is another common error. I 
am referring to amytal, numal, thymophysin, scopola- 
mine, and so on. They are all good. Amytal given 
early by mouth is at. cight; intravenously it is too 
powerful to be safe. It should not be given except to 
control convulsions, and then cautiously. Likewise, 
morphine and scopolamine may be given to promote 
analgesia, if they are not given too early or too late in 
labor. Personally, I prefer rectal analgesia (Gwathmey) 
or nitrous oxide. Pituitrin will not induce labor, but 
is a powerful accelerator and valuable remedy when 
properly used. 

I think Dr. Best’s indications for cesarean section are 
rather liberal. I do not think that all abnormal pres- 
entations, abruptios, old primiparae or eclampsias are 
indications for cesarean section. 


Dr. E. L. King, New Orleans, La—Dr. Best has de- 
scribed the conduct of labor as a dignified surgical 
procedure, worthy of the best that is in us, and not, 
as some one has said, watching a hole for the emergence 
of the baby. There is no question that the elevation 
of obstetric standards is something that is urgently 
needed, and that is what we have been working for 
and that is one of the main achievements of the White 
House Conference. Of course, there is much yet to be 
done and we need continually to hammer on that 
point. 

Dr. Best mentions the use of the bag. I think the 
use of the bag is legitimate, but not as a rule in an 
undilated cervix. It is particularly applicable in certain 
types of placenta previa, marginal or lateral types. 
Episiotomy is an advantage in selected cases, but I 
would not advise its routine employment. It is of ad- 
vantage in many primiparae. 


On the question of vaginal and rectal examinations, 
the Doctor has struck the correct note. The great dif- 
ficulty is in the education of the examining finger. It 
is a little more difficult to know what you are feeling 
in the rectal examination. Once in a great while we 
encounter a case in which rectal examination must be 
supplemented by vaginal examination, and that I be- 
lieve is legitimate if properly carried out. 

I do not entirely agree on the question of cesarean 
section. Like Dr. Anderson, I feel that cesarean section 
in some abnormal presentations, while occasionally justi- 
fied, should not be commended as a routine procedure, 
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for instance, in breech presentation. Certainly it is not 
advisable in shoulder presentation per se, unless there 
is also some disproportion. 


The use of cesarean section in eclampsia is another 
point on which I shall have to disagree. I have ac- 
complished such gocd results by the treatment of Strog- 
anoff, and with other modern methods of controlling 
eclampsia, that I think the indications for cesarean 
section in eclampsia would be few and far between. 


Low section is a very valuable operation in the hands 
of the man who knows how to do it. It is a rather 
difficult operation at the beginning. If the obstetrician 
has mastered the technic it is not so difficult. It is 
somewhat time-consuming, but I do not think it should 
consume as much as one and a half hours in the hands 
of a skillful operator. I have found it especially val- 
uable in case of potential infection. I have employed 
low section in several cases where I feared to employ 
high section because of the possibility of infection, and 
have done it without the loss of the patient. 


The whole point is that obstetrics is a major surgical 
procedure in many cases and it should be conducted 
with conservatism in each individual case. The physi- 
cian should be prepared to spend the necessary time 
with the patient, and for that time he must be recom- 
pensed accordingly. There is no time limit in a labor 
case. We must be willing to watch the progress of the 
case, forestall complications, watch the fetal heart 
beat, and all the multitudinous details of obstetrics; 
but we will not get these ideal conditions until the 
patient and the public realize that obstetrics is a re- 
sponsible specialty and the peop'e themselves are willing 
to pay the price. 


Dr. Best (closing) —I heartily agree with Dr. Ander- 
son in eliciting the confidence and cooperation of the 
patient early in pregnancy. 

Relative to Dr. King’s discussion: it was my inten- 
tion in speaking of the Vorhees bag to bring out its use- 
fulness when we are anxious to empty the uterus, as 
example: in the last two months of pregnancy, where 
there is present a toxemia, decompensating heart or 
tuberculosis, by using the bag we can deliver the baby 
6 to 12 hours later. 

Relative to cesarean section: over a period of six 
months I had the pleasure of seeing and assisting Dr. 
DeLee in many low cervical cesarean sections, and in 
most instances it required one to one and one-half hours 
(under local anesthesia). Personally I prefer the clas- 
sical cesarean section to the low cervical, for the rea- 
sons stated in my paper. 

There has always been a difference of opinion among 
the profession relative to cesarean section. Some are 
for and some are against it. 

It is my opinion that within a period of only a few 
more years the modern woman will demand cesarean 
section, for she is learning more day by day of the 
bad effects which the complications and sequelae medi- 
cal science is teaching her follow childbirth. 
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DIHYDRANOL IN THE TREATMENT OF 


CHRONIC INTESTINAL TOXEMIA* 


By Eustis, M.D., 
New Orleans, La. 


Last August Veader Leonard sent me a copy 
of his paper on the inhibiting action of dihy- 
dranol on intestinal putrefaction, which was 
later published in the Bulletin of the Johns Hop- 
kins Hospital, and asked that I subject the prod- 
uct to clinical observation. Through the cour- 
tesy of Sharp & Dohme I have been supplied 
with ample material. 

Fourteen cases of obstinate intestinal tox- 
emia were treated with dihydranol, treatment 
ranging from one to six months, the dose vary- 
ing from 0.30 to 0.45 grams three times a day. 
Salkowski’s test for indicanuria was taken as a 
guide to intestinal putrefaction, which in my 
hands has given satisfactory results for many 
years, if the morning’s specimen of urine is ex- 
amined and the specific gravity taken into ac- 
count in interpreting results of the test. 

Leonard presupposes that two organisms, 

Clostridium sporogenes and Clostridium putrifi- 
cum, are largely responsible for intestinal putre- 
faction in man, and he does not consider the 
colon-aerogenes group of organisms as true putre- 
factive ones. The latter group are particularly 
prone to form indol and toxic amines from 
amino acids and probably play as important a 
part in the symptomatology of cases of chronic 
intestinal toxemia as the organisms classed by 
Leonard as true putrefactive organisms. The 
indican test is an index to the formation of indol 
in the intestinal canal, and therefore, the results 
of my observations cannot be considered as a 
controversial criticism of Leonard’s cultural in- 
vestigations on the stool. Of the 14 cases only 
2 could be persuaded to continue treatment 
longer than a month. One case has been under 
observation for six months, during which time 3 
different treatments were given. In this case 
(No. 3) improvement was noted symptomati- 
cally, and diminution in the amount of indican- 
uria, but relapse was prompt on cessation of 
treatment. In the other 13 cases the adminis- 
tration of dihydranol in doses of 0.30 grams 
three times a day with a mixed diet did not in- 
fluence the excretion of indican, and the results 
obtained were very little better than those ob- 
tained by dietary regime alone. 


*Received for publication June 15, 1932. 
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CASE REPORTS she was free from symptoms, although on a diet of 
3 ‘ meat, fish or eggs once a day. She remained well for 

Case 1—Mrs. M. S., a white widow, 38 years old, e ; 
was subject to frequent attacks of severe headaches, two months and her urine examined about once a week 


associated with vomiting and heavy indicanuria. She 
had marked terminal ileal stasis the result of adhesions 
from appendectomy and hysterectomy in 1919. Her 
attacks were controlled by dietary measures with 
acidophilus buttermilk from November, 1929, until Au- 
gust, 1930. Hoping that more latitude could be allowed 
with her diet, she was given 0.45 grams of dihydranol 
three times a day after meals on August 29, 1930. Her 
urine on this day had a specific gravity of 1,005 and 
a plus 3 indican reaction; she had been free from 
headaches and her bowel movements had been regular. 
She continued 0.45 grams of dihydranol three times a 
day for one week, when she complained of colicky 
cramps, which ceased when she stopped the dihydranol 
for twenty-four hours; 0.30 grams three times a day 
were then given and continued for two weeks longer. 
During this time her urine showed a trace of indican; 


The 


was free from excessive amounts of indican until Octo- 
ber 21, 1930, when she had a severe headache, nausea 
and vomiting and the urine gave a plus six reaction for 
indican, specific gravity being 1,010. After an initial 
purgative she was given 0.30 grams of dihydranol three 
times a day and put upon a low protein diet. October 
24, the specific gravity of the urine was 1,007, with a 
plus 5 indican reaction. Dihydranol caused cramps in 
the upper abdomen. She had no headaches. October 
31, the specific gravity of the urine was 1,014, indican 
was plus 3; she had a slight headache, but was other- 
wise well. Dihydranol caused such severe cramps that 
she discontinued taking it. Since then she has gotten 
along very well by controlling her diet. In all she took 
20 grams of dihydranol with no ill effects except upper 
abdominal colic. 


inhibition of intestinal putrefaction by 


Treatment | } 
Name Dose 
Started Stopped | 


No. 


Indican Test 


Before After 


REMARKS 


1 | Mrs. M. S. | 8-29-30 | 10-24-30 | .45 gms. t.id. 
t 


8) + 


3| Improved | 20 grams taken. Multiple adhesions. 
Attacks headache and vomiting 


3| Improved | 40 grams taken. Petit mal. chr. ap- 
pendicitis. Acne from dihydranol 


d 
d. 
2 Miss E. P. | 10-27-30 12-15-30 | .30 gms. = 1 mo. | + 
ta 
d 


3 Mrs. A. E. | 9-20-30 3- 1-31 | .30 gms. t.i.d. 6 mo. | + 


8 | + 


6| Stationary | 67.5 grams taken in period of 6 mos. 
No improvement in symptoms or in- 
dican reaction. Mixed diet. 


Mrs. J.deT. | 9- 3-30 9-10-30 | .45 gms. t.id. and +10 | + 
t.i.d. 


Improved | Headaches, vertigo, and nausea. Stopped 
iat account colic. 7.5 grams 
taken 


5 Mrs. L. Y. | 10- 8-30 11- 8-30 | .45 gms. t.id. 1 mo. | +10 + 


7 | Stationary | Intestinal toxemia kept up by empyema 


of antrum. Took 37.5 grams dihy- 
dranol 


6 R. C. 9- 3-30 9-19-30 | .45 gms. t.id. +10 


Stationary | After taking 0.45 grams t.id. for 5 
days stopped on account colic. Had 
te be taken intermittently. Took i5 
grams dihydranol 


7 c. &. 10- 9-30 11- 5-30 | .45 gms. t.id. +10 + 6) Stationary | Dihydranol caused colic. No improve- 


ment in headaches. Terminal ileal 
stasis from chr. appendix. Took 15 
grams 


Improved 


Headaches and vague body pains. No 
colic from dihydranol. 22.5 grams 
taken. Permanent relief 


.30 gms, t.i.d. 4 days 
.15 gms. t:i.d. 10 days 


Stationary | Terminal ileal stasis from chr. appen- 
dix and chr. G. B. Colic from 0.30 
grams t.id. Took 22.5 grams dihy- 
dranol. 


Stationary 


No colic from dihydranol, but nau- 
seated. No improvement. Took 22.5 
grams dihydranol 


Stationary 


Able to take only 1 capsule t.i.d. ac- 
count nausea and could continue 
treatment only 5 days account vomit- 
ing capsules. Took 3.5 grams 


12 L. S. 2-20-31 5-13-31 | .30 gms, t.i.d. +8 


+ 


Improved , No colic and able to take 25 grams. 
— improvement. Diet restriction 
also 


3-31-31 


Improved 


Diet restriction. No colic or nausea. 
Marked clinical improvement. Took. 
30 grams dihydranol 


4 | H. 5-26-31 6- 1-31 | .30 gms. b.i.d. + 8 


Stationary | Has been controlled in the past by 
dietary measures 


ewe 
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8 45 gms. t.id.2wks.| +8] +? 
ae .30 gms. t.i.d. 2 wks. 
10 | L. I. 2-27-31 | 3-26-31 | .30 gms. tid. 2 wks.| +10 | +10| = 
.30 gms, b.i.d. 2 wks. 
u | D. J. 15 gms, tid. +8 +8| om 
| 
| 


Vol. XXV No. 12 


this drug seems to be in direct proportion to the 
ability to ingest it. It did not give permanent 
inhibition of intestinal putrefaction for longer 
than two months. 

A discussion of other cases in detail will be 
dispensed with, but a protocol of the results is 
submitted. The majority of the cases com- 
plained of colic after taking dihydranol and the 
full dose of 0.45 grams could not always be 
given. Improvement in the cases observed could 
be accounted for in part by dietary restrictions. 


SUMMARY 


(1) The results in the treatment of 14 cases 
of chronic intestinal toxemia are submitted. 

(2) Large doses (0.45 grams three times a 
day) appear to be necessary to control intestinal 
putrefaction in the human. 

(3) Colic and nausea with occasional vomit- 
ing may be produced by dihydranol. 

(4) No other symptoms or ill effects were 
noted from the administration of as much as 67.5 
grams of dihydranol over a period of six months. 

(5) The power of dihydranol to limit putre- 
faction in the intestinal canal is not sufficient 
to recommend its use over dietary or other 
measures aimed at transforming the flora of the 
intestinal canal. 


SOME UNEXPECTED EFFECTS OF 
SMALL DOSES OF DRUGS* 


By CHAPMAN REYNOLDS, 
Milwaukee, Wis. 


These remarks are based on observations in 
this laboratory of some conspicuous differences 
between the effects of minute doses of drugs and 
the effects of doses approximating the usual 
therapeutic range.1? There is nothing particu- 
larly new about such findings. It is well known 
that enzymes, yeasts and seedlings have been 
found to be stimulated by very small amounts 
of ether, of alcohol and of like substances, while 
larger amounts caused always the usually ex- 
pected depression. Kuno,’ as far back as 1913, 
reported that very dilute solutions of alcohol 
stimulated isolated intestine, while stronger con- 
centrations were depressant. Indeed, we are all 


*From the Department of Pharmacology, Marquette University 
School of Medicine, Milwaukee. 

*Read at the Sixty-Third Annual Meeting of the Southwestern 
Kentucky Medical Association, Paducah, Kentucky, May 10, 1932. 

*Received for publication May 12, 1932. 
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familiar with every-day intimations that some 
such “reversal” may take place when the dosage 
of a drug is sufficiently altered. The “excite- 
ment” stage of anesthesia, the volubility follow- 
ing moderate amounts of alcohol, the pain of a 
jaw while cocaine is “wearing off,” are well 
enough known. Many such phenomena have 
long been explained as resulting from a depres- 
sion of higher inhibitory centers. That sort of 
action surely takes place in some instances, per- 
haps in many, but the convenience of such a way 
of thinking offers always a temptation to apply 
it too widely and rest the mind. 

While using sodium amytal (sodium iso-amyl- 
ethyl barbiturate) as a routine laboratory anes- 
thetic it was noticed that some of the dogs 
seemed to show certain signs of increased intes- 
tinal motility. As the published studies of the 
effect of this drug on isolated intestine were 
found to be somewhat contradictory, a series of 
experiments was done with smooth muscle tis- 
sues from various animals. The beginning ex- 
periments showed only a depression by sodium 
amytal. On using smaller and smaller doses of 
the drug, however, a consistent “reversal” effect 
was obtained with every specimen that offered 
a uniform or dependable activity. Concentra- 
tions of 1:100,000 to 1:40,000 caused always a 
prompt and vigorous increase in tone, usually 
accompanied by an increase in the height of the 
individuai contractions. This rise was main- 
tained for at least 30 minutes unless a change 
was made in the content of the bath. A large 
dose of sodium amytal, introduced during this 
period, was followed by an immediate return to 
control tone level or lower, and, if large enough, 
an abolition of individual contractions. While 
the quantitative reaction varied considerably, 
and those of the uterus were the most spectacu- 
lar, the directional responses were consistent.? 
It is a bit difficult to see just what higher in- 
hibitory centers were depressed here to enable 
the isolated intestine or uterus to operate more 
actively at a higher tone level. 

Does a similar “reversal” effect take place in a 
whole intact animal? Picrotoxin causes convul- 
sions in mice. These convulsions may be stopped 
or prevented by a proper dose of anesthetic. 
Indeed, a method for the biological assay of 
the hypnotics has been based on this antago- 
nism,* and picrotoxin has been suggested as an 
antidote for barbiturate poisoning.® Thus it 
seems that wherever the points of action of these 
two types of poisons may be, they are suffi- 
ciently the same to exhibit a mutually antago- 
nistic effect. Knowing that a convulsant dose 
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of picrotoxin would be “neutralized” by a suf- 
ficient amount of anesthetic, would a sub-con- 
vulsant dose of picrotoxin become convulsant in 
the presence of a small, or excitatory, or stimu- 
lant dose of anesthetic?? 


The minimal convulsant dose of picrotoxin 
was determined in about 60 white mice to be 
between 2.75 and 3.0 mg. per kg.; 2.75 mg. per 
kg. never caused convulsions. Solutions of so- 
dium pentobarbital (sodium-ethyl-methyl-butyl 
barbiturate) and sodium amytal were used inter- 
changeably in equivalent doses to represent the 
anesthetics, since ether, alcohol or chloroform 
would have introduced the complicating factor 
of peritoneal irritation. In each experiment 3 
white mice were given a minute dose of a barbi- 
turate intraperitoneally and a fourth mouse 
(control) approximately the same quantity of 
normal saline. Ten to 15 minutes later each 
animal received a sub-convulsant dose of picro- 
toxin, and the group of four were then allowed 
to run freely about a table without handling 
or disturbance and were watched for convul- 
sions. A mouse going spontaneously into un- 
mistakable convulsions was recorded as +, 
otherwise —. All results of these experiments 
are summarized in Table J. 

It is seen that convulsions were induced by 
sub-convulsant doses of picrotoxin if these had 
been preceded by minute amounts of barbitu- 
rate. Apparently convulsions do not occur, how- 
ever, if too little picrotoxin is used, or too little 
or too much (that is, approaching the depressant 
range) barbiturate. 


TABLE I 


Picrotoxin Preceded by 
(mg. per kg.) Barbiturate 
(fraction of MAD) 


0 
0 

1/10 
1/50 
1/100 
1/500 
1/1000 
1/2000 
1/3000 
1/5000 
1/10 
1/50 
1/100 
1/500 
1/1000 
1/2000 
1/3000 
1/100 
1/500 
1/1000 
1/2000 
1/100 
1/1000 


CONVULSIONS 
(Number of trials) 
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If we may consider such observations as an 
indication that a drug may be able to do one 
thing in the usually used quantity and quite 
another thing in a much smaller quantity, we 
are obliged to bear in mind the fact that as ab- 
sorption takes place, and again later as excre- 
tion and chemical destruction take place, there 
are phases when the body cells are subjected 
only to the smaller dose. Such a tentative con- 
ception may offer a possible explanation for 
some of the irregular and unexpected responses 
to drugs that we have all seen at one time or 
another. 


If we are willing to imagine that such a “re- 
versal” may take place with minute doses, how 
are we going to explain it? That part, I am 
frank to say, is only groping as far as I am 
concerned. I am only reporting experimental 
observations. It is not out of place, however, 
to mention two theories of narcosis, perhaps a 
little less familiar than some other theories, 
perhaps not basically new, but recently receiv- 
ing rather a considerable lot of attention: 

(1) Bancroft, supporting Claude Bernard’s 
theory of a reversible coagulation of cell colloids 
as the mechanism of narcosis, has called atten- 
tion to the possibility that, preceding floccula- 


tion, a decreased stability of the colloids may- 


bring about an increased cell irritability.® 


(2) Beutner,’ following the Lillie theory of 
electrical changes in nerve tissue, has postu- 
lated that a moderate grade of negativity 
(cathelectrotonus) may lower the threshold to 
stimulus (a localized negativity), while an in- 
tensive cathelectrotonus may so far outweigh the 
stimulus-negativity that the latter will be quite 
ineffective. 


Another idea, probably not at all applicable 
to the usual narcotics, but which sounds fairly 
reasonable for dissociating poisons, is Seth’s 
contribution,® that in concentrated solutions 
ionization cannot well take place and we are 
therefore dealing with a molecular effect, while 
in more dilute solutions dissociation is more free 
to occur and the action of ions begins to come 
into play. 

Thinking in this fashion, we get the impres- 
sion that the physiological action of a drug 
seems to depend much more upon its physical 
properties than upon its chemical structure. 
There are of course many examples of drugs 
closely related chemically (even isomers), but 
pharmacologically quite unlike. Physical prop- 
erties have for a long time been respected in 
consideration of the anesthetic drugs, for exam- 
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ple, the classic Meyer-Overton theory of nar- 
cosis. After all, when two drugs produce a like 
effect in the body and have a similar chemical 
constitution, it would not be very surprising to 
find their physical properties very much the 
same. 

SUMMARY 


(1) Two series of experimental observations 
indicate a stimulation by minute doses of a de- 
pressant drug (barbiturate). 

(2) Two theories conceivably accounting for 
such a “reversal” are mentioned. 

(3) It is tentatively suggested that the pos- 
sibility of this sort of “reversal” may account 
for some of the peculiar or unexpected responses 


to drugs. 
REFERENCES 

1. Reynolds, C.: Proc. Soc. Biol. & Med., 28:656, 1931. 

2. Reynolds, C.: Ibid., 29:601, 1932. 

3. Kuno, Y.: Arch. Exp. Path. u. Pharmacol., 74:399, 1913; 
and 77:206, 1914. 

4. Wieland, H.; and Pulewka, P.: Arch. Exp. Path. u. Phar- 
macol., 120, 174, and 186, 1927, 

5. Maloney, Fitch and Tatum: Jour. Pharmacol. & Exp. Ther., 
41:465, .1931. 

6. Bancroft and Richter: Jour. Phys. Chem., 35:215, 1931. 

7. Beutner, R. J.: Pharmacol. & Exp. Ther., 42:258, 1931. 

8. Seth, T. N.: Jour. Pharmacol. & Exp. Ther., 42:333, 1931. 


THE MARRIAGE OF SYPHILITICS* 


By Emmett R. Hatt, M.D., 
Memphis,’ Tenn. 


It has been forty-odd years since Alfred Four- 
nier wrote his classic monograph on this sub- 
ject. Since then our knowledge of syphilis has 
greatly increased. The etiology, diagnosis and 
treatment have been elevated to a scientific 
interpretation. The question of marriage of 
syphilitics still remains timely, and difficult to 
answer. My association with the tragedy of 
syphilis both in private practice and in the 
clinic has been the stimulus for this paper. 

In a discussion of this subject, many factors 
are involved, and yet there is no physician, 
whether his practice be large or small, whether he 
sees much or little syphilis, who is not, at some 
time, called upon to pass judgment on the right- 
ness or wrongness of an intended marriage. 

Both from a medical and social point of view 
this subject is one of pre-eminent importance. 
Almost every country of the civilized world has 
recognized the importance of the subject and at- 
tempted to control the evil by enactment of 
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certain laws, which in many cases have never 
gone beyond the stage of a decoration for a law 
book, and if an attempt to enforce them were 
made there is little likelihood that definite re- 
sults would be obtained. 

Medical examination before marriage was first 
made a legal institution in the United States. 
It appears that after a prenuptial medical cer- 
tificate was made obligatory in 1919, the law 
was revoked by the State of Washington, but 
was adopted with amendments by several other 
states, in the majority of which the law applied 
only to men. 

A total of nineteen states make venereal dis- 
In Alabama, Louisiana, 
North Carolina, North Dakota, Oregon, Wiscon- 
sin and Wyoming there are laws which require 
as a condition precedent to the issuance of mar- 
riage licenses that prospective bridegrooms fur- 
nish medical certificates showing that they have 
been examined and found free of venereal dis- 
ease. 


The marriage of a person who has a contagious 
disease is forbidden in Delaware, Indiana, 
Maine, Michigan, Nebraska, New Jersey, Okla- 
homa, Pennsylvania, Utah, Vermont, Virginia 
and Washington. 

The marriage laws of Scandinavia are very 
strict, though it must be noted that only a med- 
ical certificate is demanded and not an examina- 
tion. In these countries it is the opinion that 
a prenuptial examination is powerless to reveal 
the existence of syphilis in the latent stage. 

Not advocating obligatory medical examina- 
tion, the Scandinavians merely demand registra- 
tion by a doctor of the declaration made by the 
contracting parties as to their state of health. 
Given under oath, these declarations have the ef- 
fect of awakening the conscience as to sex re- 
sponsibilities. Moreover, such declarations may 
in special cases afford definite data for the in- 
stitution of legal proceedings against persons 
who are knowingly guilty of spreading infec- 
tion. 

Many countries are not favorable to the prin- 
ciple of compulsion, either by means of a cer- 
tificate prior to marriage or by the enforcement 
of a medical examination before marriage. They 
try to reach the people by an educational plan. 

In the Netherlands, societies are actively em- 
ployed in persuading those contemplating mar- 
riage to undergo a medical examination. In 
certain towns pamphlets are distributed. 

Germany, Austria, Belgium and Italy encour- 
age medical examination before marriage by es- 
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tablishing institutions for examination. In 
France an examination of the contracting -par- 
ties has been advocated for a number of years. 
In 1920, the Dermatological Society of Paris 
appointed a commission to study the whole sub- 
ject exhaustively. Their conclusions were as 
follows: 


(1) Cases treated very early where treatment is 
started after the appearance of the chancre and before 
the blood Wassermann becomes positive, are most favor- 
able for a cure. A patient seen and treated during this 
stage by intensive means (arsenic intravenously and in- 
soluble mercury) may be permitted to marry at the 
end of a two year period, that is, after one year of 
intensive treatment and one year of negative clinical 
and serologic observation. 

(2) For a patient with a positive Wassermann only or 
with both a positive Wassermann and secondary erup- 
tion, the period of required treatment should be pro- 
longed to two years, and the observation time should 
also be two years and should include satisfactory peri- 
odic examinations, with frequent blood examination and 
at the end a lumbar puncture. 

(3) For a patient with irreducible Wassermann reac- 
tion, five or six years are necessary, on condition, how- 
ever, that lumbar puncture gives a normal reaction. 
The blood Wassermann may still remain positive and 
if the patient has received intensive treatment marriage 
may be permitted, provided the patient is a male. In 
case of a woman, the period of waiting should be still 
longer; in addition she must be systematically treated 
at every pregnancy. 

(4) Almost absolute prohibition of marriage is nec- 
essary for patients in danger of nervous disturbance, or 
whose lumbar puncture reveals a meningeal reaction, 
although treatment has been faithfully carried out for 
two years. The reason lies, not in danger of transmis- 
sion to progeny, but in the future danger to the 
patient, from such conditions as tabes, paresis, or apo- 
plexy. 

(5) Old syphilitics with a vague history of an irregu- 
lar and insufficient amount of treatment are common 
and difficult to judge. 

In the absence of any clinical manifestations 
except a positive Wassermann, marriage should 
be delayed and the patient treated for a period 
of one year. At the end of this time if spinal 
fluid and blood are negative, a year of observa- 
tion should precede marriage. 


If patients show any definite nerve involve- 
ment marriage should be forbidden. Marriage 
may be allowed when the reaction remains doubt- 
ful, if no clinical signs appear during the time 
of observation. 

The Hoffman rule calls for three years of 
treatment with arsphenamine and mercury, and 
two years of symptom-free observation before 
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marriage. This freedom from symptoms should 
include a repeatedly negative blood and spinal 
fluid from the end of the first six months of 
treatment. 


At the present time most of the American 
syphilographers are unwilling to accept the rule 
of the French commission without modification, 
and are more in favor of the Hoffman rule with 
a personal interpretation of the character of 
treatment and the significance of certain sero- 
logical tests. 


A rule similar to the Hoffman rule was 
adopted by the All-American Conference on Ve- 
nereal Disease at Washington in 1920. 


So far as I know, there are no statistics avail- 
able on the number of cases that complete the 
prescribed course of treatment and their period 
of observation, and I feel that if we had any, 
the number would be surprisingly small. 


It is the writer’s opinion that every case is 
a law unto itself and should be judged upon its 
individual merits. Fitness for marriage varies. 
The most essential point influencing the phy- 
sician’s judgment is the duration of the disease 
and the amount of treatment the patient has 
received. It is generally admitted that the 
greatest danger of transmitting the infection is 
within the first five years in case of a man. A 
woman may break all time rules in transmitting 
the infection to her child. Again, the course 
of the individual infection varies, whether due 
to the strain or virulence of the spirochete, or 
the lack of resistance of the patient. All cases 
will not respond to treatment alike and they 
cannot be measured by the same yardstick. 


The economic responsibility to be assumed is 
another consideration. There is very little dan- 
ger that cases of tabes or paresis will transmit 
the infection, but they may become a source 
of great care and expense and their earning ca- 
pacity may go entirely. 

An unqualified opinion as to the fitness for 
marriage cannot be given and the negative 
Wassermann, although often relied upon, is un- 
trustworthy. 

I have found it essential at the first visit to 
explain to an unmarried individual the danger 
of marriage before he has received adequate 
treatment. 

The physician has a great responsibility in 
giving his consent for a syphilitic to marry, be- 
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cause upon his judgment may depend the health 
and happiness of many people. The question 
must be answered with tact and with good judg- 
ment and foresight. He must be qualified, he 
must have knowledge of the modern and ac- 
cepted methods of treatment, and of what may 
be accomplished by the use of these therapeutic 
procedures. 

We have spoken of the laws of the land; we 
have outlined the accepted qualifications and re- 
quirements for marriage; we have spoken of 
the physician’s duty and obligation to his pa- 
tient; but we have not considered the most dif- 
ficult part, the psychology of the individual with 
syphilis. 

The adage, “Advice is easily given but seldom 
taken,” holds true in many cases of syphilis 
when the natural urge to mate strikes the indi- 
vidual, and some will learn only by bitter ex- 
perience. To the patient who disregards advice 
and marries, and to those ignorant of their in- 
fection previous to marriage, advice may be 
more acceptable when the glamor of the wed- 
ding has past and they realize the seriousness of 
the future. 

When a male syphilitic marries, a Wassermann 
test should be made of the wife’s blood from 
“me to time. Conception should be avoided, 
but, in case it happens, the wife should receive 
treatment during the entire term of pregnancy. 
It is better to bring about pregnancy at a time 
when neither the husband nor wife are in an 
infected condition. Special precautions should 
be taken when the patient is not under arsphena- 
mine, and some relaxation permitted when he is. 


Some one has said that ignorance is the great- 
est curse in the world. By education we can 
accomplish more in the control of syphilis than 
by all the laws of the country. Education 
should begin early in life and both men and 
women should develop a normal and wholesome 
attitude toward sex and a knowledge of the dan- 
ger of promiscuity. Ninety per cent of syphi- 
litic men acquire the infection before marriage, 
and Fournier found that 67 per cent of women 
were infected by men who acquired the infec- 
tion before marriage. Other writers have found 
even a higher percentage. 

Osler holds that if stillbirths and deaths of 
syphilitic infants under one month, and all other 
deaths with a syphilitic background be counted, 
syphilis may take first rank in mortality tables. 
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Why is the broader knowledge of this disease 
neglected? 


Early home training should be the founda- 
tion of prevention. It should instill within the 
individual high ideals and a proper knowledge 
of sex. The public school education should 
give him judgment and poise and a desire to 
build for the future. Ultimate good and not 
temporary gain should be the result of the 
abundant energy of youth. The church has a 
responsibility in developing character and 
should put its restraining hand on the young to 
sublimate the violent urges. The recreation 


commission is reaching more and more young 


persons each year. It provides supervised ac- 
tivities giving vent to animal energies in whole- 
some fun. It is gratifying that both sexes are 
today taking advantage of the opportunity. 
The public health service has, and should use, 
its wonderful opportunity to teach the public 
the danger of syphilis as much as of other in- 
fectious diseases. 


There is not one young woman in a hundred 
who ever asks herself the question: “Has the 
man I am to marry, the father-to-be of my 
children, ever had syphilis?” Ignorance of the 
disease is responsible. Picture the girl who 
probably never heard of syphilis until some 
physician, a year or two after marriage, tells 
her that there is something seriously the mat- 
ter with the baby and that she and the baby 
must have prolonged treatment. If ample 
funds are available for treatment she may ac- 
cept her fate and fight out her life with the 
man she has chosen, or she may travel the road 
of reproaches, separation, broken home, di- 
vorce, long drawn out expense and treatment, 
discouragement, promiscuity and ultimate pros- 
titution. 

The ignorant are to be pitied and should be 
treated with every consideration. I have seen 
mothers weep and offer everything within their 
power to try to correct a condition for which 
they were unconsciously responsible. 


If the contracting parties have married with 
a full knowledge of their responsibility and 
danger, they are due very little sympathy. The 
children, if there are any, pay the penalty. The 
condition of children with congenital syphilis 
is most appealing, for they have offended 
neither the laws of God nor man. 
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NEUROLOGY IN THE MEDICAL 
CURRICULUM* 


By Carrot C. Turner, M.D., 
Memphis, Tenn. 


It is no longer necessary to stress the impor- 
tance to the medical man of a knowledge of 
neurology. The development of more thorough 
diagnostic procedures has made this a self-evi- 
dent fact. The time is past for one who claims 
any degree of diagnostic skill to brag about his 
lack of knowledge of neurological conditions or 
to question the important part that neurology 
plays in medical and surgical problems. Such 
an attitude is not compatible with a thoroughly 
rounded preparation or with a breadth of hori- 
zon which every student of medicine should at- 
tain. More thorough understanding of symp- 
tomatology and clinical investigations reveal that 
there are few medical problems which do not 
demand a consideration of the role the nervous 
system is playing in the clinical picture. 

As a simple illustration, the nervous system, 
serving its function as the conduction system of 
the body receives impulses of pain and displeas- 
ure which are transmitted to the cord and 
brain. In these regions these impulses are re- 
layed to the motor system, which in turn sends 
out impulses resulting in defense movements, 
muscular rigidity, and glandular activity. These 
phenomena pattern themselves into symptom- 
complexes which express the presence of certain 
disease entities. The psyche also reacts with the 
well known affective states and disturbances of 
emotional equilibrium. Without an adequate 
knowledge of the nervous system, how can one 
interpret such symptoms correctly? In teaching 
the student eclampsia, little time is devoted 
to the part the nervous system is playing 
in the convulsions and delirium of this disease. 
Many speculative reasons have been given for 
the cause of peptic ulcer, but few of these con- 
cern the role of the sympathetic and parasym- 
pathetic nervous system and their influence upon 
the upper gastrointestinal tract in affections of 
the mid-brain. Nervous indigestion, after all, is 
not such a vague and meaningless condition as 
we have been accustomed to consider it. We 
can also theorize neurologically as to the cause 
of thymic death, of the delirium of pneumonia 
and the decompensated heart, as to why migraine 
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is common in the allergic individual, and as to 
the cause of psychoses of the puerperium. 


Quoting Franklin G. Ebaugh, in the Journal 
of the Association of American Medical Col- 
leges, in September, 1931, 


“In 1928, one person in each 325 was in an institu- 
tion for nervous and mental disorders. 

“This ratio is 7.5 per cent higher than that for tuber- 
culosis. One type of mental disease alone takes more 
beds than are used for tuberculosis and its complica- 
tions. There are about 300,000 mental hospital pa- 
tients with 75,000 new admissions each year. At this 
rate about 1,000,000 of the young people now in col- 
lege will be inmates of mental hospitals at some time 
in their lives. 

“Existing facts indicate that one half of the admis- 
sions to mental hospitals could be avoided by complete 
studies and guidance of behavior and emotions during 
childhood and adolescence. One-half of the 15,000 ac- 
tual suicides and 35,400 attempted suicides represent 
preventable types of mental disorder. Statistics also 
indicate that at least 20 per cent of jail and peniten- 
tiary inmates are mentally ill, and about 40 per cent 
are mental defectives. The inadequacies of psychiatric 
teaching may be further shown by the fact that only 
30 to 35 per cent of patients admitted to our state hos- 
pitals recover. No other group of diseases shows such 
an unfavorable outcome.” 


With these facts in mind, those of us devoting 
time to the teaching of neurology should stress 
the importance of this subject to the student. 
Unfortunately, a large percentage of medical 
students come into their course in neurology 
with the idea that it is merely a filler in the 
schedule; that it is senseless as well as useless 
to try to learn neurology; that in medical prac- 
tice a knowledge of neurology is unnecessary to 
success. Oftentimes this idea has been born 
and nurtured by the attitude of some previous 
clinical instructor or demonstrator, who, having 
scant knowledge of neurology himself, or lack 
of experience in the practice of clinical medi- 
cine, scoffs at the importance of the subject. 
Fortunately the average student is fair-minded. 
He is willing to learn. After spending two tedi- 
ous years in the dissecting room and laboratory, 
he is anxious to grasp the secrecies and glimpse 
the vast fields of knowledge of clinical medicine 
and surgery. He is open-minded, his medical 
ideals are waiting to be stimulated. With such 
plastic material to work with, the way is open 
for us to grasp the opportunity for instruction 
in our subject. But in teaching probably more 
than in any other activity, our returns are only 
proportional to what we put into the subject 
ourselves. Being more didactic than technical, 
the subject of neurology demands above all en- 
thusiasm on the part of the instructor supple- 
mented by zeal and earnestness in making the 
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student neurologically minded. These ingre- 
dients may be augmented or hampered, accord- 
ing to the preparation the student has had for 
his clinical work. Much valuable time is wasted 
and enthusiasm dampened by the necessity of 
doling out each year a review of the anatomy 
and physiology of the nervous system and the 
technic of clinical examination of neurolegical 
patients. If the preliminary preparation in neu- 
rology has been properly correlated, the above 
should be unnecessary. In former days of the 
medical curriculum, when a few neurological 
diseases were hurried over as part of the instruc- 
tion in internal medicine, a detailed knowledge 
of neurophysiology and anatomy by the student 
was not necessary. A brief review of a few cord 
tracts and brain convolutions was sufficient prep- 
aration for the subject as it was then presented. 
But in the past fifteen years, the situation has 
changed and the subject of neurology is receiv- 
ing more and more its place in the sun of med- 
ical training. For the past several years the 
American Association of Medical Colleges has 
been studying the relative importance of neu- 
rology in the medical curriculum. Many ques- 
tionnaires have been sent out requesting expres- 
sions of opinion as to the number of hours which 
should be devoted to the different branches of 
the subject, such as neuro-anatomy, gross and 
histological, neurophysiology, neuropathology: 
and didactic and clinical neurology. As per ex- 
pectation, the answers received from these ques- 
tionnaires differ widely according to the indi- 
vidual slant. The majority of opinions, however, 
arrive at similar conclusions in regard to two 
factors. The first is that adequate instruction 
in neuro-histopathology is lacking in the ma- 
jority of American medical schools. This is to 
be expected when we realize that instruction in 
neuropathology is relegated in the majority of 
schools to the general pathologists, few of whom 
admit any knowledge of histopathology of the 
nervous system or of the technic of special stain- 
ing methods requisite in the microscopic demon- 
stration of neuro-pathological conditions. <A 
lack of adequate funds, insufficient corps of 
technicians and other excuses are offered for this 
condition. But in general we of the teaching 
and hospital staffs are to blame for our mediocre 
interest in autopsies and in following up the 
necropsy materials therefrom. As long as we 
remain satisfied with the pathologist’s report of 
these tissues after ordinary staining methods, 
there will be no concerted effort towards a more 
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intensive instruction in this phase of the sub- 
ject. 


The second generally expressed opinion is that 
the correlation of the different divisions is in- 
adequate to give the student the proper per- 
spective of the subject necessary when he is 
ready for his didactic and clinical courses in 
diseases of the nervous system. This is the 
more difficult of the two of solution, all things 
being equal, for any attempt at solution leads 
to overemphasis of that particular phase of the 
subject. May we hope that more time for these 
different divisions of the subject may yet be 
allotted in the schedule of medical preparation, 
time which could well be spent on the so-called 
functional diseases of the nervous system which 
are now barely scratched over, for fear of sacri- 
ficing time from the study of organic neurology 
and psychiatry. Time could be borrowed in the 
senior year from the many hours spent in ardu- 
ous and unnecessary chart work and in useless 
repetition of routine laboratory procedures. 


Any efforts on our part to stress the relative 
importance of neurology, or to improve its course 
by securing more time for the subject, or to se- 
cure a closer cooperation among those of the 
staff of instructors who teach the different 
branches of the subject, may arouse our critics 
to suggest that we are trying to make neurolo- 
gists out of the graduates. Our effort is to 
make good doctors out of our graduates. To this 
end we wish for our finished products men who 
are cognizant of the human organism as a 
whole: who will know that a physical examina- 
tion is not complete without a thorough investi- 
gation of the nervous system and that such 
nervous reactions as fear, depressions, sensitive- 
ness to surroundings and morbid thoughts are 
part of the clinical picture. 

In closing I wish to express my sincere ap- 
preciation for the honor you have bestowed upon 
me in making me your Chairman. For seven 
years I have been rather intimately associated 
with this Section. It has been gratifying to see 
the Section grow in numbers and in interest of 
its members. It has also been my good fortune 
to meet many of you here again each year and 
to reap friendships whose seeds were sown in 
the meeting of this Section. To share your suc- 
cesses has been an inspiration. My final ex- 
pression to you is a hope of seeing you here 
year after year in a communion that will be 
helpful not only to ourselves but to this Sec- 
tion. 
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THE INDIVIDUAL IN MEDICAL 
TEACHING* 


By KENNETH M. Lyncu, M.D., LL.D., 
Charleston, S. C. 


It is now nearly two decades ago that this 
Conference was first called together by the then 
President of the Association, Dr. Robert Wil- 
son. Fostered with a feeling that the teachers 
of Southern medical schools might well profit 
by gathering together, to become better ac- 
quainted with each other and to exchange ideas 
and experiences concerned with the serious busi- 
ness of medical teaching, the proof of its worth 
lies in its healthy continuation. 


The present Chairman well remembers an in- 
cident in the first Conference, when, a beginner 
in the profession, he expressed, in discussion, a 
belief in the need for medical teachers to learn 
more about teaching, and afterward felt some 
embarrassment over the possibility of having 
been misunderstood. 


In the interim the impression of a great need 
for improvement of teaching qualities in medical 
faculties has not gone, but has deepened and 
after having paid some particular attention to 
the matter for a period of nearly twenty-five 
years, there is no longer the beginner’s embar- 
rassment before elders of long experience. 


We have been passing through a period of 
extravagance in physical building, in palatial 
halls, laboratories, libraries and clinics, not that 
it is to be decried, since we are better off for 
these things and would not give them up; but it 
has been comparable with the extravagance usu- 
ally indulged in by the newly rich, who tend 
first to provide physical luxuries before cul- 
tural. 

Neither can it be said that considerable atten- 
tion has not also been paid to improvement of 
teaching personnel, even to the point of extrava- 
gance in some ways, but by and large we have 
seen the first attention to bricks instead of 
brains, to marble rather than men. Even in the 
accomplished improvement in personnel the very 
methods of “standardization,” which have so 
largely taken charge of our whole civilization, 
have perhaps been guiding principles. The in- 
dividual, the person, his qualities and his needs, 
have not had the first consideration. 


My thesis here is that we would be better off 
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to seek primarily men to build such teaching 
and working quarters about as could be afforded; 
rather than as something of an after-thought 
looking for men to place in monuments, the 
cost of which has consumed a disproportionate 
amount of the capital; that endowment of indi- 
viduals should be more productive than endow- 
ment of halls or even of institutions; and that 
there is need of emphasizing the importance of 
the individual and individual opportunity, not as 
opposed to but superimposed upon the present 
emphasized “standardization.” 


Perhaps it is somewhat harsh to say that the 
term “professor” is largely meaningless in the 
United States, but at least it does not carry the 
significance that it should. This is probably a 
natural outcome of conditions in which most 
teachers are self-developed instead of having 
been prepared primarily as teachers and investi- 
gators. 


Of course we have great self-developed teach- 
ers: those who have taught for the love of it, 
who have had natural aptitude, and who have 
set themselves to the task of mastering the prin- 
ciples and the practice of teaching as their 
main objective. To expect to find many of this 
class would be fruitless; certainly a large pro- 
portion of medical teachers are in the business 
from other motives. Some are purely investi- 
gators (not that a teacher should not be an in- 
vestigator) and are teachers by virtue of the 
circumstances under which they work. Many 
high-grade investigators are poor teachers, at 
least of beginners. Some are in teaching for 
purely selfish motives, for position and self- 
advancement in medical practice. Perhaps it 
would not be wide of the mark to say that the 
majority of our medical faculty members are of 
this class. Many of these are excellent teach- 
ers, some are gifted, but many have devoted but 
little thought and effort toward what is to them 
merely an avocation. 

The qualities to be desired in a _ medical 
teacher are not difficult to name, although they 
cannot be standardized and although equally 
great teachers may be of quite different person- 
ality complexes. 

In the first place, it is of course essential that 
the teacher should be master of his subject. 
This does not mean that he shall expect his 
pupils to reach his plane during a course of 
instruction. In fact, it frequently appears that 
medical specialists who are teachers have for- 
gotten the long road of their professional attain- 
ments and expect far too much of the beginner. 
The pathologist may expect him to become a 
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tissue diagnostician, the surgeon may desire that 
he shall be completely familiar with the technic 
of a major operation, the psychiatrist that he 
should have at his finger tips an analysis of a 
complex mental abnormality, when, in reason, 
he should not be expected to be competent in 
such matters, and many other comparable ones, 
without some years of postgraduate study and 
experience. It is a definite impression that not 
only the laity but we ourselves are expecting 
too much of the newly decorated doctor of med- 
icine, and to his detriment. Should he have been 
devoting more of his study toward mastering the 
fundamental principles of disease and its man- 
agement instead of crowding together the tre- 


mendous mass of items making up the whole 


material of the medical curriculum; should he 
have mastered fundamentals so as to enter with 
facility upon an understanding of the great va- 
riety of problems to which they are to be ap- 
plied: should he have been more educated, in 
other words, and less trained, it is not unlikely 
that in a given period of time he would have a 
definite advantage. 


In presenting the subject matter of his course 
a medical teacher might well keep ever before 
him the difference between the grasp of a be- 
ginner and that of one already familiar with 
the principles and ready for a pursuit of them 
into the various byways toward a special mas- 
tery of the subject. 


On the other hand, no matter what profundity 
the knowledge of the teacher reaches, it cannot 
be that all is known, and a pretense of knowl- 
edge beyond the real is always a mistake. The 
quality and preparation of the present day med- 
ical student make him no fool. He readily dis- 
tinguishes between the ring of truth and con- 
viction and that of “bluff.” The teacher who 
attempts to explain the unknown and who is 
afraid to say “I don’t know” will soon lose his 
powei over students. 


That power of the teacher over his pupils is in 
itself worthy of most serious consciousness on 
his part. Beginning with the time when school 
life is encountered, the influence of teacher on 
pupil is not finished until schooling, no matter 
in what form, is over, and while the first teach- 
ers probably have more power over character 
and habit building, even the last professional 
instructor holds a tremendous responsibility, not 
only in guidance in the subject matter of his 
course, but in the manner in which the pupil 
may conduct himself in after life. In this rela- 
tionship I like to use the terms teacher and 
pupil as having broader significance than in- 
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structor and student; I like to think of the inti- 
mate intercourse and of the extracurricular as- 
sociation implied. 

In the fruits of this power of teacher over 
the development and the future life of the pupil 
are seen some of the differences in the aptitudes 
of the graduates of different schools. I have 
in mind some schools whose graduates turn con- 
spicuously toward positions in which the oppor- 
tunity for research is to be had, others whose 
graduates go largely to the private practice of 
general medicine; others which stimulate toward 
early and restricted specialized practice; others 
toward institutional position with teaching as 
a vocation, while it is even possible to think of 
the graduates of some schools as being espe- 
cially influenced toward what may be desig- 
nated, for lack of a better term, commercialized 
practice. While this may be true of schools it 
is even more true of individual teachers. 
The turn of a graduate will be commonly found 
to be made by some teacher, and many will 
themselves point out in later life this particular 
influence. 

This power, consciously used, could, no doubt, 
be made much more productive by deliberate 
selection of those who show special aptitude for 
development along particular lines as the teacher 
comes to know his pupils, and by unscheduled 
attention to and guidance of them. 

Consciousness of responsibility in this influ- 
ence over pupils should be a fundamental con- 
sideration in the selection of those who are to 
teach, and those who have not the personal 
power control and command the respect of 
youth have no more right in the teaching pro- 
fession than those whose extramural lives set 
no good example or those whose knowledge does 
not qualify them to instruct. Particularly 
should the broad qualities of “manhood” be 
sought for in the vocational teacher. What 
more important, even from the standpoint of the 
force of his limited course, than that a professor 
of pharmacology (merely to use an example) 
shall stand before his class as one endowed with 
the qualities of success in life and in society as 
a whole and not merely as a secluded labora- 
tory worker. What is of greater importance 
than that a professor of surgery shall be known 
for his consideration of the rights of those who 
have the misfortune to require his services, and 
for his ability to stand alongside leaders in other 
walks of life, instead of merely for a clever dex- 
terity of his hands? It would be a high com- 
pliment to any teaching faculty to say that it is 
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composed of men who could take their places 
in any walk of life. 


Given a mastery of his subject, a full con- 
sciousness of the power for good or for evil in 
his hands, the qualities of manhood which com- 
mand respect and attention, a teacher must 
needs carry about with him, in addition, the 
atmosphere of enthusiasm, the touch of sympa- 
thy and understanding, an infinite degree of 
patience, and a sense of humor, with all of 
which, and more, he may be able to inspire 
and guide through the day’s work toward an 
objective which may not be limited to the scope 
of text-books. The bored teacher will be re- 
warded with boredom in his class, the unsympa- 
thetic “bully” will come to be despised by his 
pupils. He who has rever had youth or who 
has forgotten it may breed unrest or even ran- 
cor in driven unrefreshed young manhood, while 
the immature teacher will not carry the needed 
weight of an elder. Dignity when stilted is 
prone to be upset, uncouthness leads to disre- 
spect, weakness to loss of control. Impatience 
is repellent, and the lack of a sense of humor 
prevents the use of many opportunities of fruit- 
ful fellowship. A teacher should be neither too 
young nor too old, that is in mind, in spirit, not 
necessarily in years, although it will be found 
very unusual for young years or old to over- 
come their natural handicaps. 

All in all, teaching is a most exacting calling, 
medical teaching as much so as any, and the 
result attained is not always readily estimated. 
The product of a school is the product of its 
faculty, and now most frequently dependent 
upon a few of its members. It would not be 
surprising to find that the best judgment of a 
teacher is made by his pupils. A record of the 
table talk in student dining halls, augmented 
by the mellowed judgment of ‘“‘old grads,” would 
furnish evidence on which a teacher’s case might 
well be rested. 

Methods of teaching, to which so much at- 
tention is devoted in the plans of standardization 
current in all educational systems, I would place 
of last importance among first-class teachers. 
Teaching as more or less of an after-thought 
needs a rigid system to control it. A good 
teacher will make his own system. 


Perhaps we have paid a disproportionate at- 
tention to methods as against men, to plants in- 
stead of people, to the endowment of bricks 
rather than brains. The use of a poor teacher 
and the waste of a good teacher are ideal ex- 
amples of incalculable and cumulative loss. 
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THE DOUBLE-PLANE FLUOROSCOPE AS 
AN AID IN BRONCHOSCOPY: 
REPORT OF CASE* 


By Murpock Equen, M.D., F.A.CS., 
Atlanta, Ga. 


Although the modern era of bronchoscopy 
is hardly a quarter of a century old, the field 
of its usefulness has been extended rapidly. 
This is partly due to an increasing appreciation 
of its usefulness on the part of the general prac- 
titioner, partly to improvements in technic. One 
of the most recent and spectacular of these im- 
provements has been the introduction of the 
double-plane fluoroscope. When the size and 
shape of a metallic object permits it to enter 
the lesser bronchioles, or when the diseased lung 
has a density almost as great as the foreign body 
itself, conventional bronchoscopy is worthless. 
This is because it is manifestly impossible to 
introduce even a small bronchoscope close enough 
to enable the operator to locate the foreign body 
by direct vision. In such cases the double-plane 
fluoroscope offers the only method of removing 
the foreign body. Under direct vision, the sur- 
geon introduces the bronchoscope into the main 
bronchus leading to the foreign body and, under 
fluoroscopic guidance, directs the forceps to the 
object. There must be perfect coordination be- 
tween the bronchoscopist and the roentgenologist, 
as each is an aid to the other in this delicate 
procedure. 


More skill is required in working under the 
fluoroscope than under direct vision, and it is 
far more dangerous because the forceps, beyond 
the tough, cartilaginous wall of the main bronchi 
may tear a blood vessel of considerable size. 


REPORT OF CASE 


In the fall of 1930, a child of six years began to have 
a cough and afternoon fever, and to appear generally 
rundown. A diagnosis of pulmonary tuberculosis was 
made and she was admitted to the State Sanatorium 
when a bed became available some months later. An 
x-ray taken at Alto revealed the presence of a pin in 
the left lung. Since no evidence of pulmonary tuber- 
culosis was found, she was allowed to leave the Sana- 
torium. She was admitted to the hospital August 3, 
1932. Roentgenograms (Figs. 1 and 2) revealed the 
pin in the lower left posterior bronchiole of the left 
lung. The next morning, with the guidance of Dr. W. 
F. Lake, by means of a double-plane fluoroscope, the 
pin was localized. By direct vision the bronchoscope 
was passed and the forceps introduced into the bronchus 
nearest the pin. No infection was noted in the tra- 
cheobronchial tree. However, in order to reach the pin, 
it was necessary to force the closed forceps downward 
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Fig. 1 
Anteroposterior roentgenogram on the day of admission. 
The pin may be seen near the apex of the heart. Is 
it in the scme plane with the heart or behind it? 


through the strictured bronchus until contact with the 
pin was made. The pin was grasped and_ removed. 
This procedure was accompanied by a moderate amount 
of hemorrhage which was controlled by the application 
of epinephrine. 

The afternoon following the operation, the child 
complained of pain in the left chest. She was hoarse 
and spit up a little blood from time to time. There 
was some impairment of resonance posteriorly with many 
mucous and bubbling rales. Dr. C. C. Aven thought 
these signs indicated a pneumonitis, resulting from 
trauma and blood clots. Although the next day the 
rectal temperature rose to 104.2°, there was a rapid im- 
provement after this, and five days later x-ray exami- 
nation of the chest was essentially negative. On the 
eighth postoperative day the patient walked out of 
the hospital cured. 


COMMENT 


When a fairly large metallic object is in the 
central portion of the chest it can be approxi- 
mately located by a single x-ray plate. In such 
cases a man skilled in bronchoscopy can intro- 
duce the instrument, locate the foreign body 
by direct vision and, in most instances, readily 
remove it. When a non-metallic object of the 
Same size gets into a bronchus, indirect signs 
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Laieral roentgenogram tekon immed‘ate!y after antero- 
posterior plate. The pin is shown wel behind the 
heart. From this view alone it would be impossible to 
say whether the pin is on the right or the left. Com- 
parison of the two views i.lustrates the principle in- 
volved. 


permit of its location and again direct vision 
may be employed. However, when a metallic 
object has slipped into one of the smaller bron- 
chioles, fluoroscopic examination in planes at 
right angles to each other is the only method of 
locating it. If only one plane is used, the for- 
ceps, although in the exact anteroposterior plane 
of the object, may be anterior or posterior to it. 
This means, of course, that the fluoroscopist 
must tell the surgeon whether he is in front or 
behind the object. To remove such a foreign 
body, therefore, entails considerably more risk 
than when the surgeon can guide his instrument 
by direct vision at every step. 

This case is also of value in bringing out the 
uncertainties of diagnosing pulmonary tubercu- 
losis when tubercle bacilli are not demonstrated 
in the sputum, even in the presence of a con- 
stant cough, and emphasizes the paramount im- 
portance of routine roentgenograms in obscure 
chest conditions. 


1207 Medical Arts Building 


= 
| 


1244 SOUTHERN MEDICAL JOURNAL 


KINKS IN THE COLON* P 
THEIR SIGNIFICANCE AND MANAGEMENT 


By Marvin Situ, M.D., 
Miami, Fila. 


Colon kinks are a reality. 

They are man’s most common bowel deform- 
ity. 

They are easily overlooked, but can be read- 
ily diagnosed. 

They show a definite chain of symptoms. 

They contribute to man’s morbidity and mor- 
tality. 

They are positive pathological conditions that 
can be corrected. 


By the term colon kink I refer to any ab- 
normal or abrupt change in the general course 
or direction of the colon from normal, when 
such an acute angulation or deformity produces 
pain or distress to the individual or retards the 
rate of speed of residue through the colon or 
lessens his efficiency. 

Plumbers tell us that water traveling through 
a pipe line exerts greater strain and wear and 
tear on the pipe wall in the elbows than else- 
where. The bed of a river shows more erosion 
of rock and soil in the quick turns than where 
it is straight; likewise acute angulations in the 
bowel are the places of greatest strain and 
trauma and subject to greatest injury. 

Some of the factors involved in producing such 
conditions are body posture, redundancy in the 
ascending or transverse colon; excessive auto- 
mobiling; membranous bands or adventitious 
veils or adhesions to other viscera; failure to 
respond to the calls of nature; bacterial infec- 
tions within the colon or elsewhere. 

Colon kinks are easily demonstrable by fluo- 
roscopic and x-ray study. The patient’s own 
subjective symptoms will invariably direct the 
physician to the general location of the kink and 
by standard diagnostic methods the kidney and 
ureter on the affected side can be eliminated. 

Some kinks are congenital and may be a fac- 
tor in troublesome and intractable colitis. Ac- 
quired kinks are often the sequelae of acute or 
chronic inflammatory states of the colon re- 
sulting from trauma or from bacterial, proto- 
zoal, parasitic or other forms of infection or irri- 
tation within the gut. 


*Read in Section on Gastroenterology, Southern Medical Asso- 
ciation, Twenty-Fifth Annual Meeting, New Orleans, Louisiana, 
November 18-20, 1931. 
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In the minds of some, there may arise an ele- 
ment of doubt as to the real existence of these 
kinks, but they have only to apply the simple 
plan hereby set forth for hunting them and they 
will be rewarded by an abundant harvest. 


Only a comparatively few years ago the urolo- 
gists discovered that kinks in the ureters ac- 
tually existed, were the cause of definite symp- 
toms, produced pathological conditions in the 
system which could be corrected. Now, if the 
ureter, conveying as it does only urine, a less 
toxic substance than feces, can produce a seri- 
ous systemic disturbance, so much more is it 
reasonable that the colon, conveying solid, heavy, 
highly toxic feces should give more definite and 
far greater trouble when it becomes twisted or 
kinked in such a manner as to amount to a par- 
tial obstruction. 


The hepatic angle is the site of such a vast 
and overwhelming majority of colon kinks that 
this paper might well be entitled “Hepatic Angle 
Kinks.” The second most frequent location is 
about the splenic angle of the colon, either in 
the transverse or descending portion, very rarely 
in other locations. 

In order that the pertinent point of my paper 
may be readily grasped, let me refresh your 
minds on. one or two important anatomical 
points: first, the normal hepatic flexure of the 
colon consists of a forward bend of the upper 
extremity of the ascending portion and then an- 
other slight turn to the left, joining the trans- 
verse colon, forming sometimes an acute and 


Anterior Lateral 
Fig. 1 
The anterior and lateral views of the normal hepatic angle of 
the colon. 
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Kink Kink Corrected 
Fig. 2 
A typical kink and the method of correction. 


sometimes an obtuse angle. It is important to 
observe that normally no two peritoneal bowel 
surfaces of the angle are adherent to each other 
even though they may lie in close contact. Usu- 
ally in the hepatic angle kink the right end of 
the transverse colon is pulled abruptly down- 


Fig. 3 
Typical hepatic angle kink. 
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Fig. 4 
Pushing open the hepatic angle of the colon with 
the gloved hand whiie doing the fluoroscopic 
examination. No kink in this case. 


ward noticeably to the inner side of the ascend- 
ing colon or on its anterior surface, to which it 
is more or less firmly fixed either by adhesions 
or bands, thus producing in many instances a 
double angulation in place of a single one. Two 
segments of bowel lying side by side running in 
different directions and firmly attached to each 
other hinder the speed of residue through tic 
entire viscus by destroying the normal peristaltic 
wave, and to this extent colon kinks possess the 
attributes of colon trouble. They are potential 
factors in producing some of the common gastro- 
intestinal syndromes. 

A diagnostic point of great importance in do- 
ing the fluoroscopic examination is that it will 
be observed that a well fixed hepatic angle kink 


Fig. 5 
Splenic angle kink before operation. 
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Fig. 6 
Splenic angle kink after operation. 


cannot be easily pressed apart. If it can be 
pressed apart, it will be seen to snap back into 
position when pressure is released almost as sud- 


denly as if it were held by elastic, while the nor- 
mal angulation under pressure moves apart read- 
ily and returns to position slowly. Many expe- 
rienced and well trained radiologists have not 
yet learned to appreciate the significance and 
great importance of this point. A marked kink 
produces stasis in the ascending colon. 


Normally the transverse colon occupies or de- 
scribes an arc with its convexity upward. But 
our posture, occupations, mode of living, con- 
centrated diet, general neglect in answering the 
calls of nature to relieve the transverse colon 
of weight from fecal residue, together with ex- 
cessive autoing, have contributed to its descent. 
This in turn produces added hindrance to the 
passage of residue, irritating the mucous mem- 
brane within and destroying to some extent the 
integrity of the gut wall without. Thus it breaks 
down the barriers that nature gave us against 
the escape from the intestine of dangerous infec- 
tions. Inflammatory exudate appears, adhe- 
sions develop and kinking is the result. 


Without doubt, some kinks are congenital and 
many acquired. Four years ago I had the rare 
opportunity of examining and treating three per- 
sons in three generations of one family for trou- 
blesome hepatic angle kinks: a child, its mother 
and the grandmother. The cases suggested an 
hereditary factor. The symptoms were very 
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much the same in each of the three individuals, 
but varied in degree and intensity, being most 
marked in the grandmother and least but yet 
unmistakable in the child. 


I have not seen in the literature «nv statistics 
indicating the frequency of color. S among 
sufferers from gastrointestinal «a. uents, but 
surely it is quite high. In making a careful re- 
view of the last 400 gastrointestinal patients in 
my own practice upon whom x-ray study was 
done, I have found that about 25 per cent 
showed definite colon kinking of varying de- 
gree, the majority sufficient to produce trouble- 
some symptoms. 


The clinical picture of these cases is common 
to most of us: heaviness and fullness in the as- 
cending colon, constipation, unnatural gaseous 
and fecal distention of the ascending colon, pull- 
ing down sensations and soreness in the region 
of the ascending colon, and distress and even def- 
inite pain in some cases in the hepatic angle 
soon after eating, caused by the food residue 
which wads through the narrowed opening at the 
site of the kink, the presence of food in the 
stomach setting up peristaltic contractions in that 
portion. There is pain in the right kidney re- 
gion due to a downward pull of the hepatic angle 
upon its normal attachment over the right kid- 
ney region and upper right quadrant; and there 
are more or less toxic headaches and dizziness. 

The milder form of these cases may be treated 
by giving a laxative diet consisting chiefly of 
fruits and vegetables well ground or cut fine and 
properly masticated, diminution of starches, 
sweet milk and cheese; free water drinking and 
oily lubricants by mouth; vibrations of the dia- 
phragm, which the patient can be taught to do 
in two minutes, each morning and evening while 
lying on the back and left side with the hips 
elevated; and properly regulated outdoor walk- 
ing and exercise. Sinusoidal current or Morse 
wave applications over the involved area and 
other modalities may be helpful. 

Only the more pronounced and persistent of 
these cases demand surgical intervention, and I 
drop a word of caution against over-enthusi- 
asm. Through a right rectus incision one ex- 
poses the hepatic angle kink and by careful ex- 
amination locates the adventitious growths or 
membranes or veils producing the deformity. 
If they are lying flat on the gut, one slips a 
closed curved small clamp beneath the band 
and gently moves from one end of it to the 
other, thus loosening the band from the 
smooth gut surface. Then clamp it near its 
two points of attachment and cut and tie the 
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stumps in small sections short. It is often help- 
ful to take a few interrupted stitches in the liga- 
mentum gastro-colicum, selecting bloodless areas 
and advancing upward from the kink toward the 
pyloric end of the stomach, thereby taking up 
the slack in this loose membrane, raising the he- 
patic angle and returning it to its normal posi- 
tion, which prevents recurrence of the kink. All 
ragged or raw surfaces should be carefully cov- 
ered by infolding of peritoneal surfaces. This 
procedure restores quite satisfactorily the normal 
angle, and if five to ten minims of surgical pitui- 
trin be administered about three times daily for 
the first few days following operation and the 
patient be turned in bed about every three hours, 
rekinking can usually be prevented. B 
405-6 Huntington Building 


DISCUSSION (Abstract) 


Dr. J. Russell Verbrycke, Jr., Washington, D. C._—Dr. 
Smith has been treading on dangerous ground. I am 
not saying that the ground is soft or unsafe, except 
that there will be plenty of men who will be ready to 
push him into the quicksands if they can. 

The pictures are very interesting and very instruc- 
tive. We are told that we should not believe anything 
we hear and only half what we see. We certainly are 
forced to believe more than half of what we see on 
these pictures because the difference before and after 
is quite marked. In fact, the pictures after the opera- 
tion look almost good enough to be in the petrolagar 
advertising book. 

I am glad Dr. Smith entitled his paper kinks and 
not adhesions, because I have always felt that while 
kinks are realities, adhesions are not unless they do one 
of two things: produce an absolute kink or make an 
obstruction. I do not think every kink is of impor- 
tance. 

Dr. Smith’s test under the fluoroscope is a great aid, 
as it will demonstrate that a kink is more or less 
fixed, and does produce an obstruction. 

I am not much of a believer in the idea that slight 
kinks favor bacterial activity to the extent that ab- 
sorption takes place, frank adhesions form, and so 
forth. I believe kinks are important from a mechani- 
cal standpoint, only when they produce pain or as they 
trap gas. 

Dr. Smith emphasizes hepatic kinks. These are im- 
portant. It is, as I say, important that these, espe- 
cially, be more or less fixed, because the appearance 
under the fluoroscope of the normal hepatic angle is 
somewhat of a kink. I believe in this locality these 
kinks are congenital except in cases of gallbladder dis- 
ease. 

There are two other important sites of kinks. One is 
in the right ileac when the transverse colon drops down 
below the cecum, but the group of kinks I have been 
most interested in are those of the so-called left colon. 
These are real kinks when they occur. The transverse 
colon may run straight up. Instead of stopping at 
the edge of the ribs it goes up to the diaphragm, so we 
have not a curved bend, but an absolutely straight 


SOUTHERN MEDICAL JOURNAL 


1247 


kink. I have often been interested in these and have 
thought of working up the cases I have noted. 

I have not had the temerity to operate very often 
for kinks, per se. Possibly I may have been too con- 
servative in some instances. Men like Dr. Smith and 
Dr. Draper have gotten excellent results. I am quite 
certain, however, that we ought to be cautious and not 
be led away by enthusiasm by a few cases in which we 
get remarkable results. 

I wish Dr. Smith had presented complete statistics as 
to how many cases he had, how many he operated 
upon, and the ultimate results in the entire series. 


Dr. A. L. Levin, New Orleans, La—Dr. Smith brings 
us a message based on personal experience that kinks 
in the colon are easily overlooked, that they are defi- 
nite pathologic entities and produce a chain of un- 
pleasant symptoms in the nature of chronic intestinal 
stasis or partial obsiruction, with resultant auto-intoxi- 
cation. 

The existence of colonic kinks is a proven fact. The 
underlying factors are numerous. Whatever is the 
cause, auto-intoxication, we say, is the result. 

Is the theory of auto-intoxication based on demon- 
strated facts? Metchnikoff and his followers say yes. 
Some modern writers like E. P. Richardson and Alvarez 
answer the question negatively. I cannot discuss the 
surgical side of it. From a medical standpoint, when 
an individual becomes acutely ill, presenting definite 
symptoms of intestinal obstruction, I do not consult the 
laboratory oracles. Delay is dangerous and often fatal. 
I consult the surgeon, let him open the abdomen, find 
the culprit, destroy it according to his judgment, and 
thereby save human life. 

In the case of the chronic intestinal hypochondriac, 
the best court is the x-ray room and the expert radiolo- 
gist is the best judge. 

The safest rule in such cases is conservatism. The 
measures of treatment are well known to every intelli- 
gent physician. They are proper diet, improvement in 
posture, healthy exercises, competent abdominal massage 
and healthy measures to regulate the bowels, not be- 
cause of fear of intestinal toxemia, but in order to 
avoid the constant overtaxing of the detoxifying power 
of the liver. Watch the liver function primarily and 
keep an eye on the colon gates. Do not sharpen the 
hatchet for intestinal hypochondriacs. 


Dr. John L. Jelks, Memphis, Tenn——Two kinds of 
bands are found about the colon. One kind you are 
born with, and that is a membrane that goes under and 
over the cecum and is a permanent membrane. If it 
does not produce marked fecal stasis, you had _ better 
leave it alone. 

There is another kind, the etiology of which I espe- 
cially want to discuss. In the Atlantic City meeting 
of the American Proctologic Society, I think in 1913, 
I referred to the etiology of these bands. Jackson first 
called attention to them. If you divide them, under- 
neath you will find a raw surface, and if you are not 
careful you will get two kinks where you had one. 
Focal infection, a transudative exudate, causes them. 
It is remarkable that nature so well protects the perito- 
neum by throwing out this nice little film to prevent 
the peritoneum from becoming infected. One of the 
best guides to the necessity for doing anything is to 
study the indican in the urine. 

I would sound a word of warning, as br. Verbrycke 
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did, about operating before definite proof has been 
established that the kink is sufficient to produce stagna- 
tion in the gut and there is definite pain and distress. 
If we have pain and belladonna does not afford relief, 
a surgical procedure may be essential. 


LYMPHOSARCOMA* 
CASE REPORT 


By May Owen, M.D., F.A.C.P., 
Fort Worth, Tex. 


We are not reporting this case because of its 
rarity, but because of the clinical and patho- 
logical interest, and especially because of its 
diagnostic pitfalls. From the standpoint of 
pathologic anatomy and histology we are offer- 
ing nothing new. 


B. B., a boy, aged 3 years, was admitted to the hos- 
pital February 12, 1931, complaining of sore throat and 
weakness. Six weeks prior to his entrance into the hos- 
pital the family physician had made a diagnosis of 
diphtheria and had given diphtheria antitoxin. The 
antitoxin had been repeated on different occasions until 
60,000 units had been given. There were periods of 
only slight improvement during this time, even though 
he was seen by several physicians and a variety of 
methods of treatment were employed. 

Upon the patient’s entrance into the hospital, exam- 
ination disclosed a very anemic, sick, weak child, with 
temperature of 101° F., pulse 140, and respiration 28 
per minute. His right tonsil was covered with a foul, 
dirty, grey membrane. A deep sinus surrounded the 
tonsil where much lymphoid tissue had sloughed out. 
The mucous membrane of the left tonsil was pale. The 
abdomen was somewhat distended. There was slight 
edema of the feet. The heart appeared to be normal 
in size with a soft hemic murmur. The liver was en- 
larged, smooth and firm, and extended about 4 fingers’ 
breadth below the costal margin. The spleen was large 
and smooth, and extended half way to the iliac crest. 
Small palpable lymph nodes were present in both the 
inguinal and cervical regions. 

Smears made from the throat showed an absence of 
Vincent’s organisms, Bacillus pyocyaneus and. diphtheria 
bacillus. Throat cultures also showed an absence of 
diphtheria bacilli, Vincent’s organisms, Bacillus pyo- 
cyaneus and hemolytic streptococci. 

Repeated blood counts showed a constantly low leu- 
cocytic and neutrophilic count. Neither diphtheria, 
streptococcal sore throat nor Vincent’s angina causes 
leucopenia as a rule, although, in rare cases of strepto- 
coccal sore throat, there may be leucopenia. But here 
the differential white blood cell count usually shows 
an increase in polymorphonuclear cells. 


*Read in Section on Pathology, Southern Medical Association, 
Twenty-Fifth Annual Meeting, New Orleans, Louisiana, Novem- 
ber 18-20, 1931. 

*From the Department of Pathology, Terrell’s Laboratories, 
Fort Worth, Texas. 

*This case is reported through the courtesy of Dr. C. O. Ter- 
rell, Fort Worth, Texas. ‘ 
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The patient was given a soft diet and one-half ounce 
of Armour’s liver extract every four hours during his 
first ten days in the hospital. The dose of liver extract 
was then reduced to one-half ounce every twenty-four 
hours, the patient being unable to retain even this 
amount each time. During this ten-day period he was 
also given five small transfusions of from 150 to 300 
c. c. of whole blood. This resulted in a material in- 
crease in red cells, but the leucocytes decreased from 
6,000 to 1,500 per cu. mm. 

From February 20 to March 12 he was given daily 5 
c. c. of spleen extract intramuscularly, with no appre- 
ciable improvement. On February 20 a large grey ne- 
crotic membrane was removed from the left tonsil and 
microsections made from this tissue were examined. 
February 22, at the suggestion of Dr. Alvis Greer, of 
Houston, the patient was given macerated fetal spleen 
by mouth, following which there was a gradual increase 
in the number of leucocytes with some decrease in the 
percentage of lymphocytes. 

The size of the spleen and liver decreased slowly 
until, one month after the patient’s admission into the 
hospital, they showed only a slight increase over nor- 
mal. On March 1 the throat and general condition 
were markedly improved, were considered excellent one 
week later, and the child was dismissed from the hos- 
pital with a diagnosis of agranulocytosis. 


The diagnosis of agranulocytosis was first made on 
the basis of the low leucocyte count, marked decrease 
in granulocytes and a foul, necrotic membrane covering 
one tonsil. The low red blood cell count was attributed 
to the severe toxemia. Sufficient antitoxin had been 
administered to eliminate diphtheria. Microsections 
from the tonsillar membrane showed it to be composed 
of necrotic tissue, through which were scattered a very 
few cell nuclei. The membrane had the same gross and 
microscopical appearance as tissue removed from the 
throat and tongue of patients who had died with agran- 
ulocytosis. 


The anemia which this patient showed during the 
first weeks of our observation suggested aplastic ane- 
mia. Aplastic anemia, however, is generally associated 
with hemorrhage and ecchymosis. There were no pe- 
techial hemorrhages in this case, although during the 
first few days in the hospital there was a small amount 
of bleeding from the gums. Under transfusions and 
other treatments the child’s red blood cell count re- 
turned to normal. 

The patient was given suprarenal cortex hypodermat- 
ically, and there was a notable increase in the white 
and red blood cells. This, again, reminded us of aplas- 
tic anemia, in which it has been shown that when 15 
minims of 1:1,000 suprarenalin hydrochloride are in- 
jected and blood counts are taken every five minutes 
there is an almost immediate increase in the leucocyte 
count, presumably due to splenic contraction. Where 
the bone marrow is completely aplastic the increase in 
leucocytes is largely of the mononuclear variety; other- 
wise, the suprarenalin will cause an outpouring of 
young marrow cells. In this case we made counts at 
twenty-four-hour intervals; and there was an appreciable 
increase in neutrophils. However, the platelet count 
was normal and the color index was that of secondary 
anemia. The color index in aplastic anemia is usually 
normal and there is a marked reduction in platelets 
as well as white cells. 


Being especially pleased with the patient’s apparent 
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improvement, we began to think that we would have 
the satisfaction of seeing this case recover. During 
this time we had observed the enlargement of the 
cervical lymph nodes, but had considered them to be 
a result of the inflammatory changes in the child’s 
throat and tonsil. 

After his dismissal from the hospital the lymph nodes 
increased rapidly in size, even though the throat was 
apparently well. This made us question our diagnosis. 


From May 13 to 28 the child was given 3 x-ray 
treatments over the cervical lymph nodes. On May 25, 
roentgenograms of the chest showed a mediastinal tu- 
mor. At this time the parents consented to have a 
lymph node removed for study. Two of the cervical 
lymph nodes were removed, from which the diagnosis 
of lymphosarcoma was readily made. There was found 
to be an absence of lymph follicles and general lymph 


node structure. The sections presented a diffuse growth - 


of lymphoid cells having vesicular and hyperchromatic 
nuclei. There was only a small amount of reticular 
tissue. 


Fig. 1 
Lymphosarcoma: Sections from cervical lymph node. 


On May 20, the parents took the child to their home 
in another city, where he died on June 21, 1931. 

Over a period of the four months’ time during which 
he was under our observation, the red cell count varied 
from 850,000 to 4,500,000 per cu. mm. with a hemo- 
globin which ranged from 17 to 95 per cent (Sahli). 

The leucocyte count varied from 800 to 13,800 per 
cu. mm. with a neutrophilic count from 3 to 59 per 
cent and a lymphocyte count as high as 96 per cent. 
Blood platelet counts were consistently within normal 
limits. The reticulocyte counts varied from 1 to 12 
per cent. The highest peak occurred 17 days after 
the last blood transfusion. The red cells showed only 
slight changes. The blood Wassermann was negative. 


Lymphosarcoma, like most infectious diseases 
and new growths, varies greatly in duration, 
progress, and general systemic effect. Glandu- 
lar enlargement is usually the first sign of the 


SOUTHERN MEDICAL JOURNAL 1249 


disease. However, several cases have been re- 
ported in which the acute general symptoms were 
so severe as to overshadow the swelling. In 
the late stages of generalized lymphosarcoma it 
is not uncommon to observe sloughing and ne- 
crosis of the mucous membrane of the throat 
and of the intestinal tract. The biood changes 
depend upon the stage of the condition, compli- 
cations and individual peculiarities of the pa- 
tient, but most observers are agreed that in the 
early stages the blood picture is essentially nor- 
mal. In the terminal stages leucopenia and 
some red cell changes are not uncommon. 


In 1929, Riley® reported a case of lympho- 
sarcoma, giving detailed blood findings. This 
report shows his observations over a six-week 
period, during which time the leucocyte count 
varied from 1,350 to 3,900 per cu. mm. with a 
neutrophilic count of from 35 to 65 per cent. 
The erythrocyte counts varied from 1,700,000 
to 2,750,000 per cu. mm. and the hemoglobin 
from 45 to 58 per cent (Dare). 


In some instances the leucocyte count is greatly 
increased. In 1926, Evans and Leucutia® de- 
scribed 3 of 16 treated cases of lymphosarcoma 
which, in their terminal stages, changed into 
lymphatic lJeucemia. Radiation had brought 
about a diminution in the size of the lymph 
nodes until they appeared to be normal, but 
there was probably an extension to the bone 
marrow which gave a terminal picture of lym- 
phatic leucemia. 


Chappell! reporis a case of lymphosarcoma of 
the left tonsil, similar in some respects to our 
own, the first symptom being sore throat, from 
which a diagnosis of diphtheria was made. 
Smears in this case showed Vincent’s organisms 
present. The mucous membrane cleared with a 
few days’ local treatment, but the tonsil in- 
creased rapidly in size until it had the appear- 
ance of a peritonsillar abscess. No pus was de- 
monstrable upon aspiration. 

Mayer'* has recently reported a case of medi- 
astinal lymphosarcoma in an infant 10 months 
old. The patient was treated in the hospital 
for 3 weeks with a diagnosis of hemorrhagic 
pleural effusion. At the end of that time he 
showed decided improvement and was allowed to 
go home. But within two weeks he was read- 
mitted to the hospital and died within 24 hours. 
Autopsy examination alone revealed the true 
condition. 

In 1928, Corbeille,? of the Mayo Clinic, re- 
ported 33 cases of Hodgkin’s disease occurring 
in children under 15 years of age. She divided 
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the ages into three 5-year periods. In the first onset of the disease, the infectious process being liver 
period there were 16 cases; in the second, 13 the first evidence of ill health. In 15 cases, the 16,4 
cases; and in the third, 4 cases. The youngest apparent lymph node enlargement was confined ooh 


patient was 3 years of age. In 12 of the cases to the cervical region: 14 cases showed splenic 


there was a definite history of infection at the enlargement; and 6 showed enlargement of the _ 
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Chart 1 locy 
Blood findings during period of observation. muc 
—= thes 
lym 
sg | 2 | 1. 
A | | | 2%] 3 3. 
2/12 0.85 | 17 | 6.000 | 5 | 95 4. 
2/13 0.98 | 17 | 6,000 Ss Tf 95 Liver extract, blood transfusion : 
2/15 103 | 18 4.400 6 91 Liver extract, blood transfusion be 
2/16 | 0.94 | 17 4400 | 3 6 Liver extract 
18 3.500 | 10 90 Liver extract, blood transfusion 
2/19 | 143 25 1,900 13 | 84 Liver extract, blood transfusion 
2/20 | 1.50 25 2,200 16 | 82 Liver extract (patient nauseated) I 
2/21 | 1.43 25 1,900 11 3 Liver extract, blood transfusion win 
2/22 | 1.55 28 1500 | 6 | 86 Macerated spleen ee 
2/23 t30 | .30 1,500 14 | 82 Liver extract, macerated spleen and ultraviolet lows 
2/24 1.90 | 30 1,500 es ae eek Liver ext., mac. spleen, spleen ext. intramuscularly, ultraviolet, calcium lactate om 
2/25 2.00 34 1. Same as 2/24 ical 
2/26 1.80 35 2,400 | 30 | 65 Same as 2/24 = 
2/27 | 2.00 35 2.400 29 68 Same as 2/24 a 
2/28 1.90 34 2.100 is | 6 Same as 2/24 I 
3/1 1.90 37 2,400 38 60 Mac. spleen, spleen ext. intramuscularly, ultraviolet, calcium lactate Po 
3/2 2.20 40 2,600 3L | | Same as 3/1 
3/4 2.20 | 42 3,700 ot 66 Same as 3/1 ha 
3 200 | 42 | 33200 37 Same as 3/1 of 
3/ 6 2.20 42 3,200 26 | 68 Same as 3/1 gré 
a 2 2.27 42 3,200 39 59 Same as 3/1 dit 
3/ 8 2.28 45 3.200 42 56 Same as 3/1 log 
3/9 2.81 47 3.000 39 | 60 Same as 3/1 al 
3/10 3.00 48 2,900 | 43 | 39 Same as 3/1 ad 
3/11 3.10 48 2,800 31] «(61 Same as 3/1 th 
3/12 3.00 4s 2.800 zz | 7 Same as 3/1 Ww: 
3/16 3.00 37 2,200 14 | 8 Spleen extract intramuscularly, macerated spleen an 
3/19 3.10 59 2.100 > Same as 3/16 ce 
3/20 3.00 59 1,600 3 | 90 Same as 3/16 ti 
a 3/23 2.68 50 1,500 4 90 Spleen extract intramuscularly, macerated spleen, ultraviolet st 
3/24 2.09 45 800 6 92 Same as 3/23 
3/25 2.10 45 900 7 87 Same as 3/23 
3/26 2.10 45 1,100 9 84 Same as 3/23 “ 
3/29 | 240 | 45 1,300 | 29 | 69 | Same as 3/23 
4/1 | 2.10 45 | 1,800 | 28 67 Adrenal cortex }2 c. c. subcutaneously, macerated spleen, ultraviolet : 
4/ 6 2.30 58 | 2,800 | 37 60 Same as 4/1 h 
4/10 2.60 62 | 5,300 54 2 Same as 4/1 
4/15 | 3.30 66 | 4,800 42 5 Cervical lymph nodes increased in size; marked edema of face. Temperature r 
| | 99 to 103. Adrenal cortex, macerated spleen te 
4/22 | 3.64 80 5,000 54 35 Adrenal cortex, macerated spleen t! 
4/27 | 3.90 84 | 9,300 56 33 Same as 4/22 t 
$/ 1% 4.00 84 | 9,900 59 35 Same as 4/22 c 
5/ 8 4.50 95 | 13,500 44 49 Same as 4/22 I 
5/13 4.20 80 | 13,800 31 61 X-ray treatment, adrenal cortex, macerated spleen hk 
5/20 4.10 80 | 12,300 35 62 Macerated spleen 1 
5/23 3.60 91 10,600 24 75 Macerated spleen I 
5/26 3.80 93 | 8,500 13 82 X-ray treatment, macerated spleen t 
5/28 X-ray treatment 
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liver. Leucocyte counts ranged from 2,600 to 
16,400, with no characteristic deviation from 
the normal in the differential counts. In 5 in- 
stances, edema was a part of the final picture. 
Thirty of these 33 patients were boys. 


Our patient showed two manifestations com- 
mon to the majority of reported cases of agranu- 
locytosis, namely, neutropenia and necrosis of 
mucous membrane. Now, we believe both of 
these were a part of the symptom-complex of 
lymphosarcoma. 
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DISCUSSION (Abstract) 


Dr. Roy R. Kracke, Emory University, Ga—An indi- 
vidual who shows an extremely diminished number of 
leucocytes with the percentage of granulocytes rather 
low must be considered as having disease in the bone 
marrow. Of course, whatever it may be, it is an atyp- 
ical type; but it may be quite possible that the develop- 
ment of lymphosarcoma in the later stages is purely 
coincidental. In order for a case to be classified as 
agranulocytosis, it does not necessarily have to go to a 
fatal termination, nor does it have to be an acute ful- 
minating case. It seems to me that the child might 
have had what could be classified as an acute attack 
of granulocytopenia. These conditions that we call 
granulocytopenia, aleucemic leucemia, and related con- 
ditions are very difficult to diagnose from a_patho- 
logic standpoint. I think in this particular instance if 
a biopsy had been made of the bone marrow that much 
additional information could have been obtained. In 
the early stages, at a time when the white cell count 
was low, due to a lowered number of granulocytes 
and the failure of the bone marrow to produce these 
cells, a sternal biopsy might have shown that the essen- 
tial pathologic changes were in the bone marrow in- 
stead of being in the lymphatic system. 

I have recently seen a most interesting case, a white 
adult with syphilis, who was under anti-syphilitic treat- 
ment. He had a markedly enlarged spleen and blood 
picture of lymphoid leucemia. His blocd count was 
about 90,000, with 99 per cent of lymphocytes, though 
he had no evidence of lymphatic enlargements. So the 
patient had a diagnosis of lymphoid leucemia, and pos- 
sibly agranulocytosis. X-ray therapy reduced the spleen 
to almost one-fourth its original size in four weeks and 
the leucocyte count fell to 5,000, at which time irradia- 
tion was stopped. We do not know yet just how this 
case should be classified. The patient is still living. 
He now has symptoms of agranulocytosis because of a 
leucocyte count of 2,000 with about 10 per cent granu- 
locytes. So, then, the bone marrow also must have 
been involved. It may be probable that in such a case 
there could have been a lymphoid hyperplasia of the 
spleen to compensate for lowered granulocytes. 


. Evans, W. A.; and Leucutia, T.: The Neoplastic Nature of © 
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We are seeing more and more of these cases, and it 
is very difficult to place them in a classification that 
is satisfactory. This case of Dr. Owen could have 
been in its early stages what I classify as anemic granu- 
locytopenia, that is, agranulocytosis plus anemia, this fol- 
lowed by compensatory lymphoid hyperplasia simulat- 
ing lymphosarcoma. Bone marrow studies and _ post- 
mortem findings would have been particularly valuable. 


Dr. Harry C. Schmeisser, Memphis, Tenn—I have 
always worried a great deal trying to differentiate 
lymphosarcoma, lymphatic leucemia and early Hodgkin’s 
disease of lymph nodes from the study of microscopic 
sections alone. I read, studied and tried to do this, 
and at one time I thought I could, but at a later time 
I knew I could not. 


Dr. Jaines W. Jobling, during the summer of 1922, 
was working on pellagra at the Pathological Institute 
in Memphis. At that time biopsies of such tumors were 
being submitted for diagnosis. He made the statement 
that he always was tempted to run out of his laboratory 
when such specimens were brought to him, the diagnosis 
of which tried his patience so greatly. 

Some years ago the American Association of Patholo- 
gists and Bacteriologists established at the Army Medical 
Museum, Washington, a Lymphatic Tumor Registry and 
appointed a committee with Major George R. Callender, 
Curator, Army Medical Museum, as Chairman, with 
two eminent pathologists as associate members for the 
purpose of studying such tumors. At the meeting of 
the American Association of Pathologists and Bacteri- 
ologists, New York City, April, 1930, Major Callender 
read a paper on “Report of the Lymphatic Tumor Reg- 
istry” and showed lantern slides of photomicrographs of 
a case which he said had been given a different diag- 
nosis by each of the three members of the Committee. 
So, in company with America’s most experienced pa- 
thologists I am still trying in vain to make a differential 
diagnosis of some of the lymphatic tumors from a sec- 
tion alone. 


Dr. C. R. Nelson, New Orleans, La.—In agranulocy- 
tosis, lymphosarcoma and cases of leucemia, I am con- 
fused myself. I had a case which when I had finished 
studying it, looked exactly like Dr. Owen’s, except that 
enlargement did not occur. That case has gotten well, 
but I am afraid there will be a relapse. The striking 
thing about the blood was just about ten days before 
the picture turned better, I had decided it was lym- 
phatic leucemia; and we used the x-ray and everything 
we could to remove it. And I am just wondering if we 
are going too fast, if we are willing to think of our 
results and report every one of our cases as data, just 
as the Doctor has suggested. Even this daily blood 
count, morning and night, should help us finally to 
come to a decision. I would not be surprised if possibly 
some of the lymphatic developments are, you might 
say, a lymphatic tissue trying to take up the function 
of the bone marrow. It takes us back to the Mreys 
and Bell and all those theories shall never get any- 
where unless we give attention to the details like that. 


Dr. M. J. Kilbury, Little Rock, Ark.—Three cases of 
acute lymphatic leucemia entered St. Vincent Infirmary, 
at Little Rock, during the past year in the aleucemic 
stage. Each of them showed a blood picture some- 
what similar to this one during their early stay in the 
hospital, but in each case the diagnosis of lymphatic 
leucemia was definitely established. They developed 
very high white counts during the terminal stage with 
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an extremely high percentage of lymphocytes. None of 
these cases showed superficial lymph node involvement. 
In two of them we at first made a diagnosis of primary 
anemia. All three resulted fatally. I agree with Dr. 
Owen that these cases are filled with diagnostic pit- 
falls. 


Dr. Owen made the diagnosis of agranulocytosis. Of 
course from the blood pictures the case resembled it, 
but the onset of this disease is rapid and it grows 
progressively worse. So I would question the diagnosis 
from a clinical standpoint, as the patient was improving 
at the time the diagnosis was made. 


Another unusual thing about this case is that the 
blood transfusions failed to increase the white cell 
count. Blood transfusions usually have a tendency to 
increase the white cell count. Another interesting thing 
is the improvement in the white cell count following 
the use of suprarenal cortex. We need something that 
will increase the white cell count in certain cases. This 
is one of the lines along which more research work 
should be done. 


These cases are quite often confused with Hodgkin’s 
disease. I would like to have Dr. Owen outline the 
steps by which she differentiated this case from Hodg- 
kin’s disease. 

Dr. Owen (closing).—We reported this case especially 
because of its diagnostic pitfalls as well as its clinical 
and pathologic interest. 


PRESENT STATUS OF MIDWIFERY IN 
FLORIDA* 


By Henry Hanson, M.D., 
and 
LuciLe Spire M.D., 
Jacksonville, Fla. 


The information contained in this study was 
obtained through a state-wide survey made by 
the State Board of Health of Florida through 
its Bureau of Child Hygiene and Public Health 
Nursing during the present year. Data from 
58 of the 67 counties form the basis of this pre- 
liminary report. The survey was started the 
first of the year and is just now drawing to a 
close. This survey was carried on simultane- 
ously with the usual field visits in the interest 
of the supervision and instruction of the mid- 
wives and was augmented by the introduction 
of a new policy inaugurated by the State Board 
of Health whereby responsibility in the midwife 
work is to be shared by local boards of health 
or local public health personnel wherever feasi- 
ble. In the conduct of the survey each of the 
eight district nurses was supplied with two types 


*Read in Section on Public Health, Southern Medical Associa- 
tion, Twenty-Fifth Annual Meeting, New Orleans, Louisiana 
November 18-20, 1931. 
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of printed forms, one on which to secure data 
from the midwives and from the local regis- 
trars and the other from the physician or physi- 
cians on whom the midwives relied for assist- 
ance. The former provided space for the name, 
address, sex, color, marital state, age or ap- 
proximate age, ability to read, ability to write, 
years in practice, how trained, other occupa- 
tion, if any; health status with special reference 
to syphilis, date of last inspection of bag, date 
of last “license” and by what agency; names 
and addresses of two physicians relied upon 
when needed, fees charged and ability to col- 
lect. 


Space likewise was included for information 
to be obtained from the local registrars as fol- 
lows: the number of live births and the number 
of stillbirths registered in 1930, and the num- 
ber of maternal deaths in the midwife’s prac- 
tice during the same year. Space was left for 
remarks and the midwife’s signature. 


The physician’s report on the midwife was ar- 
ranged so as to permit his giving certain informa- 
tion and recommendations pertinent to the study 
by simply circling or underscoring the proper 
serial number or letter. Space for independent 
remarks was provided. Data from the physi- 
cian covered physical condition, character and 
recommendation as to licensure (See Chart 1). 


HOW DONE 


The nurses were instructed to visit the city 
or county health officers, or if none such ex- 
isted, the local public health nurses, if any, and 
to explain the plan of local joint responsibility 
in the instruction and supervision of the mid- 
wives. A card signed by these local officials 
accepting responsibility for this joint supervi- 
sion was requested. The nurses collected the 
previous “licenses” if these had expired and 
also took up the old midwife manuals. Tem- 
porary certificates were distributed to those 
whose “licenses” had expired and the new mid- 
wife manuals were given to all. A supply of 
joint pledge cards carrying space for the mother’s 
pledge and that of the midwife were given to 
each of the latter. The purpose of this joint 
pledge is to get from the mother a written prom- 
ise to the effect she will cooperate fully with 
the midwife and from the latter a similar prom- 
ise of faithful service. 

The bags were inspected and such individual 
instruction given the midwives as time permit- 
ted. Each physician whose name had _ been 
given as one on whom the midwife relied in 
emergencies was visited and an effort made to 
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secure from him some expression concerning the 
midwife. He was left a complete set of the lit- 
erature available to midwives together with sets 
of maternity letters and a list of the literature 
available from the State Board of Health. Prior 
to the investigation of each midwife, each local 
registrar was visited and lists of the births at- 
tended by her, both live and stillbirths, during 
the year 1930, were obtained. Lists were also 
obtained of babies attended by others than li- 
censed physicians and licensed midwives. These 
included unlicensed midwives and other attend- 
ants, such as relatives or neighbors. Complete 


sets of midwife material, together with maternity 


letters, were left with the registrars. 


FINDINGS 


The survey proved a larger undertaking than 
was expected, so the complete data could not be 
assembled and tabulated in time for this meeting, 
nine of the 67 counties not yet being finished. 
The data obtained from the 58 counties re- 
vealed the following: 

In these 58 counties, comprising 85 per cent 
of the total population and 83 per cent of the 
colored, there were 1,303 persons who delivered 
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one or more babies in 1930, or who had been 
licensed to do so, “license” in this instance 
meaning a certificate of fitness issued by the 
State Board of Health some time previously, 
usually during the past year. This “license” 
has no legal basis, but is merely a device used 
as an educational measure. Of this number, 998 
were “licensed” midwives, 149 unlicensed mid- 
wives, and 156 attendants other than midwives, 
that is, mothers, fathers, neighbors. 


Social Status, Age and Length of Service — 
Of the 1,147 midwives, licensed and unlicensed, 
6 were male and 1,141 female; 157 were white 
and 990 colored. Data as to marital status was 
secured on 1,053, of which 16 were single, 954 
married, and 443 widowed. Data as to age was 
obtained for 1,070. Six per cent of this number 
were under 40 years, 25.5 per cent between 40 
and 50, 39 per cent between 50 and 60, 22.5 
per cent between 60 and 70, and 7 per cent over 
70. Data as to length of service were tabu- 
lated for 1,054. Of this number, 2 per cent 
had been in practice fifty years or more, 8 per 
cent between 40 and 50, 20 per cent between 30 
and 40, 28 per cent between 20 and 30, 26 
per cent between 10 and 20, and 16 per cent 
less than 10 (See Chart 2). 


FLORIDA MIDWIVES (1931) 


Per Cent 
Good 77 
Fair 14 
Poor 9 
Chart 1 (a) 


Per Cent 


Above reproach 11 
Good 69 
Fair 15 
Poor 3 
Bad 2 


Chart 1 (b) 


Per Cent 
License 27 
Needs further training 59 
Be given scholarship 5 
Be not licensed 9 
Chart 1 (c) 


As to Physical Condition 
(435) 


As to Character 
(746) 


As to Licensure 
(826) 


Physicians’ Report 
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FLORIDA MIDWIVES (1931) 


Age 


(1070) 


Per Cent 
Under 40 
40 to 50 
50 to 60 
60 to 70 
Over 70 


25.5 


Chart 2 (a) 


Per Cent 
50 or more 2 
40 to 50 8 
30 to 40 
20 to 30 
10 to 20 


Less than 10 
Chart 2 (b) 


Years in Practice 
(1054) 


FLORIDA MIDWIVES (1931) 


Academic Education 
(1063) 


Per Cent 
None 23 


Less than equiv. 
5th grade 55 


Equiv. 5-8th grade 16 
Some high school 6 
Chart 3 (a) 


Per Cent 
Self taught 14 
Taught by midwives 40 
Taught by physicians 41 
Hospital attendants 3 
Graduate nurses 2 


Graduate midwives 0.8 
Chart 3 (b) 


Education, Academic and Professional_—Data 
concerning probable academic training were se- 
cured for 1,063. Of this number, 23 per cent 
had had no formal schooling whatsoever; 55 
per cent had had such training as would prob- 
ably approximate the first to the fifth grade; 
16 per cent from the fifth to and including the 
eighth; and 6 per cent some high school work. 
Two persons had had some college training. 
Twenty-eight per cent of a total of 1,059 tabu- 
lated could not read at all now; 31 per cent 


Professional Training 
(1058) 


could read a little, but not enough to read the 
midwife manual intelligently; 34 per cent could 
not write at all; 14 per cent could write their 
names only; 41 per cent could write with diffi- 
culty, while 8 per cent could write readily. 
Fourteen per cent of a total of 1,058 started 
practicing without any training whatsoever, the 
majority of these getting their inspiration 
through dreams or visions of one sort or an- 
other; 40 per cent had been taught by other 
midwives, 41 per cent by physicians, 3 per cent 
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had had some experience as hospital attendants, 
and 2 per cent were graduate nurses (See Charts 
3 and 4). 

Other Occupations —Twenty-eight per cent 
were reported as being housewives; 26 per cent 
as doing farm work; 15 per cent laundry; 11 
per cent nursing; 8 per cent housework, as 
maids; 7 per cent had no other occupation; 2 
per cent were cooks; 0.8 per cent school teach- 
ers; 0.7 per cent seamstresses; 0.6 per cent 
storekeepers (See Chart 5). 

Physicians’ Recommendations. — Information 
from the physicians relied upon by the mid- 
wives, or in some instances from physicians in- 
terested in their work in other capacities, was 
secured on 435 as to physical condition, 746 as 
to character, and 826 as to licensure, or in 37, 


Per Cent 
1. Illiterate 28 


2. Reads with diffi- 
culty 


3. Reads well 
4. Reads fluently 


Fifty-nine per cent un- 
able to read the man- 
ual 


Chart 4 (a) 


Per Cent 
37 


1. Cannot write 
2. Writes name only 14 


3. Writes with diffi- 
culty 


4. Writes readily 8 
Fifty-one per cent unable 


to fill out a birth cer. 
tificate 


Chart 4 (b) 


Per Cent 
28 
26 


Housewives 
Farm work 
Laundry 
Nursing 
Maids 
No other 
Cooking 
Teaching 
Chart 5 
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FLORIDA MIDWIVES (1931) 
Ability to Read 
(1059) 


Ability to Write 
(1055) 


FLORIDA MIDWIVES (1931) 


Other Occupations 
(1147) 
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65, and 72 per cent, respectively. As to physi- 
cal status, 77 per cent were reported as being 
in good health, 14 per cent in fair, and 9 per 
cent poor; as to character, 11 per cent were re- 
ported as being above reproach, 69 per cent 
good, 15 per cent fair, 3 per cent poor, 2 per 
cent bad; and as to licensure 27 per cent were 
recommended as being fit to re-license without 
further training (See Chart 1). Further train- 
ing by the State Board of Health through the 
nurse was recommended for 59 per cent; 9 per 
cent were considered unfit to be licensed at all; 
and 5 per cent were recommended as_ being 
worthy of scholarships in midwifery, should such 
become available (See Chart 5). 

Health Status—As to physical examinations, 
out of 1,052 on whom data were secured 74 
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per cent had never been examined; 13 per cent 
had been examined prior to 1931, and 13 per 
cent in 1931, the latter largely through the in- 
terest developed by the survey. 


Data on blood tests were secured from 1,042. 
Seventy-nine per cent of this number had never 
been tested and 21 per cent had. Of the 21 
per cent who had been tested (a total of 212 
midwives) 28, or 13 per cent, were Wassermann 
positive; and of this number 23 cases, or 96 
per cent, were either under treatment or were 
put under treatment as a result of the survey. 
A total of 170 instances of disease were reported 
among the midwives. Forty-seven per cent of 
this number had abscessed teeth, 11 per cent 
diseases of the heart, 10 per cent syphilis, 7 per 
cent rheumatism, 3 per cent gonorrhea, 4 per 
cent nephritis, 2 per cent each malaria, neuralgia 
and mental abnormality. The remaining 12 
per cent covered a total of 15 different condi- 
tions (See Chart 6-a). 

Extent of Service—From the registrars’ re- 
ports it was learned that of the total of 7,804 
babies reported, 525 were stillbirths and 7,279 
born alive. The licensed midwives had delivered 
93 per cent of the live births, 94 per cent of 
the stillbirths and had had 78.5 per cent of 
the maternal deaths on which data could be had 
(11 deaths in all). The unlicensed midwives 
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had delivered 4 per cent of the live births and 
3.5 per cent of the stillbirths and had had 7 
per cent (1) of the maternal deaths. Attend- 
ants other than midwives had delivered 3 per 
cent of the live births and 2 per cent of the 
stillbirths and had had 14.4 per cent (2) of 
the maternal deaths. Only 14 maternal deaths 
could be traced to the midwives through the reg- 
istrars’ reports, though in all probability the 
total number was much higher (See Chart 6-b). 


Data as to remuneration showed that of the 
1,037 reporting, 2.5 per cent collected readily, 
19 per cent usually, and 78.5 per cent occa- 
sionally. The collections reported ranged from 
25 cents, a “shoat now and then,” a “dollar 
down and 50 cents a week” to an occasional 
complete collection. The fees charged ranged 
from a few cents to $35.00. 

Number of Deliveries per Midwife—When 
the total number (1,147) was divided into four 
equal parts on the basis of number of births 
it was found that the first 25 per cent had de- 
livered only 2 per cent of the babies, the second 
quarter 10 per cent, the third 22 per cent, and 
the fourth 66 per cent. One hundred and fifty 
midwives had had no cases at all. The first 
fourth attended from none to one case each, the 
second from one to four, the third from 4 to 8, 
and the fourth from 8 to 185. One hundred 
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Morbidity 
(170 instances) 


Per Cent 
Abscessed teeth 47 
Heart disease 11 
Syphilis 10 
Rheumatism 


Nephritis 


Malaria 

Neuralgia 

Mental abnormality 
(All others, 12) 


7 
4 
Gonorrhea 3 
2 
2 
2 


Chart 6 (a) 


Per Cent 

1st 4 2 
2nd % 10 
3rd % 22 
4th % 66 
Chart 6 (b) 


Extent of Practice 
(1147) 


First 14 attended from none to 1 deliveries; 2nd, 1 to 4; 3rd, 4 to 8; 4th, 8 to 185 ‘each during the year. 
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SUMMARY OF MIDWIVES DELIVERING HIGHEST NUMBER OF BABIES IN FLORIDA (Upper 10) 


No. Deliveries 


Name and Address Literacy Professional Education 

| a | a < Zz 
44 42 2 Mrs. Diamande Urga, Tampa 42 Italian Reads and writes Italian Diploma midwifery, University 

and English of Naples 
Doctors’ Report.—Recommended to be licensed without further training by local health officer and another physician. 

46 45 1 Janie Jones, Pensacola 51 Negro Reads well; writes none Taught by doctors 


Doctors’ Report.—None secured. 


48 44 4 Florence C. Smith, Miami 49 Negro Reads a little; writes Taught by midwife 
: name only 


Doctors’ Report-—Recommended by one doctor to be licensed without further training, with the remark that she was ‘‘very 
good.” Another recommended that she be given further training by the state or county nurse. 


63 49 14 Charity Taylor, Tampa 55 Negro Reads a little; does not Taught by doctors 
write 


Doctors’ Report-—Recommended not to be licensed by two doctors, one saying: ‘She is too old and feeble,” the other saying: 
“Very good woman, splendid character, but decrepit by age; sight is bad.’’ Two other physicians recommended that she be lice 
without further training, as she could not “take in’’ any more instruction. 


69 59 10 Annie J. Cox, Jacksonville 55 Negro Reads and writes well Taught by doctors 


Doctors’ Report.—Recommended by two doctors as follows: “This party does very good work and is very careful along all 
lines,” and ‘She brings me specimens of urine to be tested and watches the mother during the prenatal period most carefully.” 


74 72 2 Miss Carmelina Lazzara, Tampa 31 Italian Reads and writes Italian Diploma midwifery, University 
well of Palermo 


Doctors’ Report.—Recommended to be licensed without further training by city health officer and another physician. 


76 68 8 Johnny Mae Barnes, Jacksonville 35 Negro Reads and writes well Studied med. 2 years, Howard 
University, Washington, D.C. 
Doctors’ Report.—Recommended by one doctor as good material for a mated in midwifery. Also remarked: “I have always 
found her to be careful and interested in her work.” 


86 76 10 Katie Middleton, Jacksonville 77 Negro Reads a little; writes none Taught by doctors 


Doctors’ Report——Recommended by one doctor to be licensed and given further training by the state or county nurse. Remark: 
“She seems to be very careful.” 


146 =142 4 Mrs. Maria M. Greco, Tampa 50 Italian Reads and writes Italian Diploma midwifery, University 
well of Palermo 


Doctors’ Report-—Recommended by city health officer and one other physician to be licensed without further training. 


185 178 7 Mrs. Guessipina Valenti, Tampa 37 Italian Reads and writes Italian Diploma midwifery, University 
well of Palermo 


Doctors’ Report——Recommended by city health officer and one other physician to be licensed without further training. 


Note.—The above mentioned Italian graduate midwives are employed by the various Italian “‘societies’’ which render medical 
aid to their members for a small weekly or monthly payment. The midwives are sponsored by the doctors of the society in 
— they are employed. A check is sent monthly to the midwives from the society, which pays them a flat rate of $20.00 per 
lelivery. 

There are no maternal deaths recorded for the above midwives. 


and ninety midwives delivered from 10 to 20; DISCUSSION (Abstract) 
43 from 20 to 30; 20 from 30 to 100; one 146, Dr. Walter E. Levy, New Orleans, La.—The negro 
and one 185. In other words, one-half of the midwife, and for that matter, the white midwife, is a 


the considerable problem in maternal and child mortality. 
midwives attended only 12 per cent of the America is very far behind the Scandinavian and 


births while the other half attended 88 per some of the countries under English dominion in this 
cent. respect. The midwives of the Scandinavian countries 
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receive proper medical training. They must attend at 
least 100 deliveries over a period of a year, in a well 
regulated hospital, before they are graduated, and then 
must go through yearly examinations. 

The worst reports we got from a questionnaire with 
which we circularized health departments of the South 
were from the State of Texas. 


The midwife is a necessity. As much as the obste- 
trician would like to see her go, I do not know how 
we can get rid of her. Kentucky is to be congratulated 
upon her laws. At Toronto the pupil nurse is given 
a course in obstetrics, sent into homes for a certain 
number of deliveries with the interns, sees 50 or 40 
deliveries, and is encouraged to take the midwife ex- 
amination and go into rural districts. 

There is a certain opprobrium attached to the name 
“midwife.” 

The midwife is not to be desired, but since she must 
be borne, let us have better midwives. 


Dr. J. E. Lopez-Silvero, Havana, Cuba—In Cuba 
the midwife is given a course of instruction and has 
work in a hospital for three years before she is given 
a certificate. A record is taken of the work she does 
there, with a competent physician in obstetrics. 


Dr. A. T. McCormack, Louisville, Ky—I want to 
sound a note of warning. The nurse already comes 
into competition with the obstetrician in Scotland and 
England. 


Dr. Hanson (closing) —Dr. Levy stated that we must 
have the midwife on account of the distant rural 
sections where it is often difficult to get a doctor. In 
such areas it is a midwife or no assistance other than 
the immediate family. The object of the survey is to 
improve those midwives who show the best qualifica- 
tions, licensing them to practice under the supervision 
of the State Board of Health and the sponsoring phy- 
sician. We aim to make them as efficient as possible 
by instruction and supervision. Fifty per cent of those 
now practicing should not be licensed. : 


METHODS FOR INCREASING THE EF- 
FICIENCY OF SANITATION 
INSPECTORS* 


By C. R. Kerey, 
Richmond, Va. 


It might have been better if I had chosen as 
a title for this paper: “Methods for Keeping 
Sanitation Inspectors at Work on Sanitation,” 
for really that is the secret of whatever measure 
of success we have attained in our effort to sani- 
tate Virginia. 

That you may get a picture of rural Virginia 
sixteen years ago, I shall offer a few startling 
figures. These figures may seem to you repre- 
sentative of almost unbelievable conditions, yet 


*Read in Section on Public Health, Southern Medical Associa- 
tion, Twenty-Fifth Annual Meeting, New Orleans, Louisiana, No- 
vember 18-20, 1931. 
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I venture to say that virtually every other South- 
ern state would have shown about the same 
gross insanitation in 1915. 


As a preliminary to the hookworm survey 
made possidle by contributions from the Rocke- 
feller Foundation, we inspected about 10,000 
homes in rural Virginia. No discrimination was 
evidenced in the selection of places to be ex- 
amined. We tried to obtain a picture of a cross 
section of rural districts. We discovered that 
less than 33 per cent of these rural homes had 
privies or toilets of any sort, and that less than 
0.5 per cent had sanitary methods of excreta 
disposal. Smali wonder was it that, of the tens 
of thousands later examined, whole counties 
gave percentages of from 35 to 75 of parasitical 
infestation. Small wonder was it that our ty- 
phoid rate was 33.3 per hundred thousand. 

From the very beginning of his career as 
Health Officer of Virginia, Dr. Ennion G. Wil- 
liams had been interested in sanitation. His 
studies in Europe, particularly in Bavaria, had 
convinced him that the first job of the health 
officer was to fight the filth diseases. He had 
no money to hire men for county work, his total 
funds being pitifully small; but his entire staff 
worked to arouse the people to a desire for self- 
protection; and the major part of his educative 
publicity was along sanitation lines. 


Our first opportunity for expansion came in 
1919. I had been the executive officer of the 
State Council of National Defense, and the sud- 
den conclusion of the War left me with a nice 
little balance of unexpended privately contrib- 
uted funds. Dr. Williams proposed that we 
visit Dr. Blue, then Surgeon General, and en- 
deavor to interest him in a cooperative project 
for the employment of county sanitation of- 
ficers. 

Fortunately for us, the gentleman who is to 
open the discussion of this paper was then head 
of the rural sanitation work of the U.S.P.H.S. 
Without his hearty support of our project, it 
is to be doubted whether we would have suc- 
ceeded in impressing the Surgeon General; and 
it is virtually certain that, if he had not enthu- 
siastically backed our request for the assignment 
of Dr. W. F. Draper to inaugurate and direct 
the work, we would not have the splendid record 
of achievement that marked the first years of 
our endeavor; nor should we have Dr. Draper 
today as Health Commissioner of Virginia. 

At the outset we kept strictly to sanitation. 
Our county inspectors devoted their energies to 
the building of privies and to the protection of 
water supplies; and we did build privies and did 
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pre‘cci drinking water. Then changes came. 
Headquarters personnel was changed and re- 
duced. Our field direction was far from ade- 
quate. In fact, our field inspection and head- 
quarters work devolved on one man, and the job 
was entirely too big for any one man to per- 
form properly. Increasingly our county men 
strayed into fields which were strange to them 
and undertook to discharge duties with which 
they were unfamiliar. They lectured at schools 
and at clubs; they vaccinated against smallpox 
and typhoid fever; they administered toxin anti- 
toxin; they looked after rabies; they served as 
quarantine officers for their counties; in short, 
they were the handy men, the jacks of all trades, 
for their bailiwicks. If a pig pen had to be 
cleaned, they were requisitioned; if a dead horse 
had to be buried, the sanitation officer became 
the equine undertaker. 


May I ask your indulgence for a brief per- 
sonal explanation? I am very much like the 
negro who was sentenced to death. He under- 
stood the judge to say that the execution date 
was only three weeks off and he was dreadfully 
worried. He said: ‘Judge, your Honor, did 
you all say three weeks from today?” and the 
Judge answered: ‘‘No, I said three months!” 
So, the negro, entirely happy, grinned at the 
Judge and exclaimed: “Thank you, Judge; 
dat’s fine.”’ I thought about this story the other 
day when Dr. Mountin wrote to remind me that 
I was expected to prepare a paper for this meet- 
ing. When he asked me to do so last spring, 
I thought the fall was a long time off and agreed 
instantly. It was just about the same when Dr. 
Williams asked me to direct the rural sanitation 
work of Virginia after we had finished another 
job. I agreed because he did not want me to 
start the next day. 

I can assure you, gentlemen, that my con- 
trol has been almost entirely nominal. The men 
to whom the credit is due for any record we 
may have made are my three regional directors, 
Messrs. Fuller, Enders and Smith. Two of 
these, Fuller and Smith, have served during my 
term of service; Enders has only recently been 
added, but he has definitely proved his right to 
rank with the others. 

It is an old Eastern proverb that it is far 
more easy to light a fire than to relight one. 
Our older men, those who had served under the 
former regime, found it harder to meet the new 
conditions. We established a new set of rules; 
and it was more difficult to make men, accus- 
tomed to makeshift methods, do work of a per- 
manent and satisfactory character than it was 
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to make new men do the same thing. Before 
the change, the county officers reported as sani- 
tary improvements anything that was better 
than what had been; afterwards no credit could 
be taken unless the improvement met, in all es- 
sential particulars, the standards adopted by us 
at headquarters. 


Furthermore, the new men were in no doubt 
as to where they stood in the organization. 
Every applicant had first to pass the scrutiny 
of my assistants. Then, no matter how highly 
any applicant had been recommended by promi- 
nent people, he was interviewed by me before 
he was put in training. I have made it clear 
to each of them that if he were looking for a 
job at so much per month it would be better to 
try something else, because he would never have 
a chance of staying with us. If I were not 
convinced that the applicant really looked for- 
ward to a career of service to humanity and 
that he was able to visualize his work as a con- 
tribution to the public good and public safety, 
he-never had a chance of going into training. 


But my scrutiny did not settle the employ- 
ment. I have made a few mistakes in picking 
these men. I recall two, and there may have 
been others; but we have a check on my judg- 
ment. The applicant who passes my examina- 
tion goes to a picked man for training. That 
man sizes up the novice and reports on these 
specific points: his comprehension of his duties, 
his attitude toward those duties, his methods for 
approaching people, his reliability, his personal 
habits and his industry. We do not entirely 
rely upon one report. Almost invariably we di- 
vide the period of training; and thus we accom- 
plish two ends. The man gets a more general 
idea of methods than he can get from a single 
instructor and we get two thoughtful appraisals. 


Notwithstanding this care in selection, we 
have had disappointments; but, of the thirty 
or more men appointed under this system, we 
have been compelled to discharge only two: one 
because he got drunk on his job and the other 
because he developed an inferiority complex that 
was not merely personal but extended to his 
work. 

Now, let us look at the records! We had 
been hugging to our souls the fond delusion that 
the reports made by the men gave a real picture 
of sanitation within the counties. That was 
not true. There were exceptions to the state- 
ment I shall now make, but on the whole it is 
true that privies built prior to 1928 but later 
than 1922 had a life of less than two years. It 
was absolutely disheartening to discover after 
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a careful inspection of districts reported as 90 
per cent sanitated that the actual percentage was 
less than 10. It was true that 90 or more per 
cent had at one time been sanitated, but flimsy 
materials, poor construction, utter neglect had 
spelled ruin; and in many instances it was quite 
evident that the privies had never been a real 
protection. Furthermore, it was frequently ap- 
parent that no consideration had been paid to 
the location of the privy in relation to the water 
supply. 

Now we are not architects. It is a matter of 
entire indifference to me whether the privy house 
is built of planed tongue-and-groove boards or 
is constructed of rough lumber with wide spaces 
between the planks. It is better for the busi- 
ness of privy building and record making that 
the privy should not be an eye-sore, because no 
man takes pride in producing something hideous. 
Our men talk about this aspect of construction, 
but they do not try to force any man to build 
beyond his means; and, in these times, a few 
cents may make the difference between volun- 
tary compliance and duress; and I may say that 
we invoke the law only as a last resort. 

We do insist that the pit be large enough 
and deep enough; we do insist that the seat 
riser shall be either separate from the building 
or so lined that warping will not give ingress 
for flies; we do insist that there shall be self- 
closing lids; we do insist that the floors shall 
be fly-tight; we do insist that the pit be so 
curbed that it will not cave; we do insist that 
the banking shall be so laid and so tamped that 
it promises durable protection; and for the con- 
struction of any privy which meets or exceeds 
these minimal requirements we give a credit; 
but for a fifty dollar construction which violates 
any one of our safety requirements we give no 
credit. I think that no one thing has done more 
to emphasize our prerequisites than harping on 
the theme that we are sanitarians and not archi- 
tects. 

We do not employ men who cannot personally 
build a creditable privy or men who cannot show 
others how to build. We try to make our men 
able to help poor people to utilize the scraps 
and waste materials at almost every farm rather 
than to buy new lumber from a mill. I saw 
in one of our counties (Rockbridge) a privy 
which had cost a negro 35 cents for hinges and 
nails; and that was the total outlay for con- 
struction, but the privy was as safe as any in 
the State and it gave a promise of as long life 
as any of the hundreds I have personally in- 
spected. I saw in another county (Hanover) 
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a privy built within a woodshed; it had cost 
no money, but it was clean, fly-tight, permanent 
and with probably the greatest pit capacity of 
any privy in the State. 

Of course, we do not get wholesale production 
by personal supervision of the details of indi- 
vidual construction. Our men try to get mills 
to make knock down privies for individuals to 
build on their own premises, or to get carpen- 
ters to contract at a low price for the entire con- 
struction, or all except the pit digging. Our 
best records have been made by the men who 
are most successful in securing the wholesale 
aids. With few exceptions this is now being 
done all over the State. In one of the county 
papers, in Mecklenburg, there is standing ad- 
vertisement offer to supply all the lumber re- 
quired for a sanitary privy cut to scale but not 
put together for the sum of five dollars. Many 
of the mills offer pit curbing, sides, riser with 
lid, vent, double floor and door, all ready for 
putting up, at from $9.00 to $12.00. The com- 
plete job costs as low as twelve dollars in some 
localities, as high as twenty-one dollars in other 
places. 

I have here a privy model which exemplifies 
our standard. Probably 80 per cent of our ac- 
credited privies are virtual replicas of this 
model; and the other 20 per cent are near ap- 
proaches to the standard. If a sanitation of- 
ficer has to accept inferior work as the best pos- 
sibly attainable in the circumstances, it goes on 
his narrative report, but it will not stand as a 
credit on his statistical record. 

As I said before, it was more difficult to. get 
the old men up to our new standards than it 
was to get the new men to accept them as a 
matter of course; but I am glad to say that the 
old men, the men who were picked long before 
I had any part in their selection, later justified 
the wisdom of their appointing officers. 

The first full year of my direction ended on 
June 30, 1930. In Eastern Virginia, we had 
twenty-two sanitation officers, ten of whom had 
worked throughout the year and twelve of whom 
had worked various periods from one month to 
eleven. The twenty-two men altogether worked 
20334 months and they produced 20,595 stand- 
ard privies, or an average slightly in excess of 
101 per man per month. In Western Virginia, 
during the same period, we had seventeen men 
working, fourteen of whom worked twelve 
months and three of whom worked, respectively, 
9, 10, and 11 months. The fourteen were all 
old men. ‘These seventeen men produced dur- 
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ing 198 working months 14,766 standard con- 
structions, or an average of 74 monthly. 


This result was far from satisfactory to our 
western director, the veteran Fuller, who had 
been with us since 1919 and had been promoted 
to a supervising position in 1928; but he pegged 
away at his job, passing nothing that should not 
be credited, making his personal inspections at 
frequent intervals, taking cross sections of his 
counties and using office reports to locate im- 
provements; and the result has been that, for 
the year ended June 30, 1931, his counties give 
a 91 monthly average, which is the best in the 
State. It is probable that, for a time, the men 
resented the careful check-up to which they were 
being subjected every sixty or ninety days; but 
later they regarded this as a matter of course 
and they seem to be better satisfied with these 
close methods of supervision which enable us to 
rate men with a real knowledge of the difficul- 
ties they are encountering as well as the results 
they are attaining. 

The counties under Mr. Smith’s supervision 
did not do so well in 1930-31 as they had doné 
in the preceding year. The average dropped 
from 101 per man per month to 88. Several 
eastern counties became 90 per cent sanitated 
during these two years. Therefore the drop 
was to be anticipated. Yet it is a matter of in- 
terest to note that the joint averages of these 
supervisors for the two years is identical within 
a fraction of a point. 


It would be unfair to Mr. Enders to make a 
comparison of his work with the accomplish- 
ment of the two other regional directors. He 
has had less than a year in his present posi- 
tion; but he has increased the averages of his 
men notably during that period and he has been 
also handicapped by breaking in a larger per- 
centage of new men; but even with this handi- 
cap, he does not bring the State average down 
materially. It stood at 83.9 for a monthly aver- 
age during the year ended last June 30. 


I believe that every good workman likes good 
work and that a man takes far greater pride in 
something that reflects credit upon his ability, 
be it in salesmanship or in direction, than he 
does in something that just squeaks through and 
is accepted under sufferance. I know that the 
owner of an odorless, damp-proof, fly-tight privy 
is always glad to show it, but the man who has 
an insanitary privy or an ill-kept one is anxious 
to avoid notice; and it is no less true that our 
field men are eager for us to inspect the prem- 
ises which they have reported as standard, but 
they try to prevent inspection of those buildings 
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which were reported as the best possible under 
the existing conditions. 


Each month we send out progress reports. 
Every man in our sanitation service knows what 
every other man is doing. Each man knows 
how near he is, or the others are, to perfect 
sanitation; and we encourage a friendly rivalry 
between men whose conditions and areas are 
similar. 


I think that one method which we pursue 
religiously has contributed greatly to whatever 
of success we have earned; and that is to get 
behind our work, so far as possible, the force 
of public opinion. In Virginia, as in every 
other state, the small town typhoid rate is from 
four to five times the state rate. So we start 
with a small town and radiate from it after 
having secured complete town sanitation. Every 
privy we build is an argument for one or more 
others. Every man who builds insists that his 
neighbor shall build. We do not need to use 
force; the neighbors attend to that. There are 
key people in every community; and when we 
get them we get their neighbors; and when we 
get the neighbors we get the entire vicinity. 

In virtually every county where we have sani- 
tation officers we have the State law which re- 
quires sanitation. It is operative throughout 
the State so far as cities or towns may be con- 
cerned; but it must be locally adopted before 
it covers strictly rural territory. This has 
worked to our advantage. The people far more 
readily obey a law of local making than they 
do one that is promulgated from the capital 
city. 

If I were to sum briefly the elements which 
have resulted in doubling and tripling the ef- 
ficiency of our field men during the last three 
years, I would say that they are: 

(1) Painstakingly preparing the field before 
a sanitation officer is sent into a county and 
getting the key people interested in sanitation 
and able to explain what sanitation means to a 
community. 

(2) Securing a sufficiently large number of 
competent regional directors to supervise the 
field work, to check up frequently on field re- 
ports, and to keep the local men eager to do 
their work industriously and well. 

(3) Using such discrimination in selecting 
men for county positions that, as a rule, the 
counties will be proud of their sanitation officers 
and will want to retain them. 

(4) Holding the men to a strict responsibility 
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for their reports and letting them know that a 
false report means dismissal. 

(5) Maintaining a rigid standard for con- 
struction credits, thereby preventing  slipshod 
field methods and giving to the men a proper 
pride in their own work. 

To these factors, two may be added. One of 
these is alike psychological and practical. The 
other is purely psychological. 

Our field men have a regular kit for each 
officer. Each carries with him on his daily 
rounds some nails and tacks, a hammer, a key- 
hole saw and a larger saw, some pieces of auto- 
mobile tire for hinging, and a large can of flash- 
ing or roof cement, and a rasp. Thus the men 
are materially equipped to finish a job which 
has been done not entirely satisfactorily. 

The psychologic importance of this is that 
the citizen cannot regard as a critical onlooker 
the man who is perfectly willing to help him 
with actual work as well as with advice. We 
have found this factor actually does accomplish 
the ends we have in view. 


Personally I do not give as much weight to 
the second factor as my assistants give. I refer 
to my own inspections and checks. I have lived 
long enough in my native State to have an ex- 
tremely wide and valuable acquaintance in vir- 
tually every county of Virginia; and it does 
give to the leading people of the various coun- 
ties a sense of the real importance of the work 
when they know that I go in all kinds of weather 
and to all sections, mountain or plain, inspect- 
ing privies from the poorest io the best; but, 
whether it does or does not serve as an inspira- 
tion to the field men, I am not able to say. 


DISCUSSION (Abstract) 


Dr. A. T. McCormack, Louisville, Ky—I do not be- 
lieve privy building should be done by the county 
health officer. The sanitary inspector ought to be the 
effective man because he is grounded in sanitation, 
supervision and prices. His work, however, must be 
part of the county health program. The nurse work- 
ing independently rather immunizes the public against 
the public health program. The sanitary inspector also 
immunizes the public against the public health pro- 
gram if he is not tied in with the health department. 
Unless the whole program is carried through as a co- 
ordinated unit, it will only leave behind a false sense 
of public health values. 


Dr. C. L. Outland, Richmond, Va.—As evidenced by 
the fact that there has been a marked decrease in ty- 
phoid and other intestinal diseases in Virginia, I am 
ready to believe that the State has been very well 
sanitated. 

In Richmond, we usually have a great number of 
typhoid fever cases each year which are brought in 
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from other sections of the State for hospitalization, 
This year these have been fewer by far than at any 
time since the City Health Department has been keep- 
ing records. 


Dr. J. C. Anderson, Austin, Tex—The late Dr. En- 
nion G. Williams, of Virginia, made the statement that 
if he had to administer the affairs of the State De- 
partment of Health without the sanitary officer he 
would feel inclined to give up the work. 


In our State and under our budgeting system we 
are not permitted to appropriate money to assist a 
county in employing a sanitarian, except where we have 
a county unit. 


We have a Bureau of Sanitary Engineering in the 
State Department of Health. Its duties are to assist 
and direct the counties, cities, and towns in carrying 
on all sanitary work. 


We have an appropriation for rural sanitation, but 
cannot employ a sanitarian except with a full-time 
county unit. We also have an appropriation for a pub- 
lic health nurse for a county. This service we can 
give without the full-time county unit. Some health 
administrators are rather favorably impressed with 
this plan. 

There has been a fear among some physicians that 
the sanitary engineers would get control of the State 
Department of Health. 


Dr. H. S. Mustard, Nashville, Tenn—The Virginia 
program indicates what may be accomplished by the 
sanitary inspector. Others may profit by such care- 
ful selection of personnel. Probably, too, the time has 
come when inspectors should be given more adequate 
preliminary training. It is not too much to ask these 
men to go to school for a short time in order to obtain 
certain fundamental instruction. 

There is one other thing I should like to mention: 
we have perhaps thought of activities in sanitation too 
exclusively in terms of the sanitary inspector. Proba- 
bly we have lost something by failing to make the 
public health nurse feel that she, also, has a duty here. 
The nurse has an ideal opportunity to reach the woman 
of the home, and educational work in sanitation is 
just as important with the farmer’s wife as it is with 
the farmer himself. 


Dr. Keiley (closing) —We are entirely in accord with 
Dr. McCormack regarding the value of the health unit 
as against the sanitary officer, but unfortunately we 
have in Virginia some small counties. James City 
County is one of the most historic counties in the 
whole State. It includes the City of Williamsburg; and 
city and county together have 6,200 people. It has 
two neighbors on the west, New Kent and Charles 
City; neither one has 4,700 people. In Charles City 
two of the Presidents of the United States were born. 
We cannot have health units as long as we have 
county units. We now have 27 counties with full-time 
health service. We use our nurse and sanitary officer 
to promote health units and if they do not promote 
health units we cease to contribute to them as soon as 
we can reasonably do it. 

Our Bureau of Sanitary Engineers takes care of only 
public water supplies and sewerage. We do not give 
one-half to the nurse; we give a small part only to 
the nurses in a district. Nursing work alone in a 
district is a poor stick to lean upon. We do give one- 
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half to the sanitary officer. We feel he is a strong 
stick to lean upon. 

Dr. Mustard brought up the matter of additional 
training for the sanitation officer. We ought also to 
insist on better fundamental education as preparation. 
These men ought to be educators. 


PUBLIC HEALTH PROGRAM IN THE FAC- 
TORIES OF MISSISSIPPI: PLANS FOR 
FUTURE DEVELOPMENT* 


By J. W. Duccer, M.D.,* 
Jackson, Miss. 


The office of State Factory Inspector was cre- 
ated in 1914, in Senate Bill number 526, of the 
Laws of 1914, chapter 163, approved March 25, 
1914, 


“SECTION 1. Be it enacted by the Legislature of the 
State of Mississippi, That the State Board of Health 
shall appoint and may remove for cause a special in- 
spector who shall have the title of factory inspector, 
and who shall be a person having competent knowledge 
of factories and capable of performing the duties pre- 
scribed below. Such inspector shall execute bond in the 
penalty of three thousand ($3,000.00) dollars, payable 
to the State, for the faithful performance of his or her 
duties. 

“Section 3. It shall be the duty of the Factory In- 
spector to inspect all factories and canneries where 
women and children are emp!oyed at least three times 
each year. Such inspector shall collect such evidence 
of violations of the laws of the State relating to the 
employment of women and children, and furnish such 
information to the county or district attorney in the 
county in which said violation occurred. Such inspector 
shall report annually, under the direction of the Secre- 
tary of the State Board of Health, the number of 
women‘and children employed in the different cotton 
and knitting mills and canneries in the State, and the 
number of violations found, and the disposition of each. 


“Section 7. Every person, firm or corporation em- 
ploying five or more persons in the conduct of any mill, 
factory, manufacturing establishment or cannery within 
this State where women or children are employed shall 
register such establishment with the State Factory In- 
spector each year and pay an annual fee for such regis- 
tration according to the following schedule, as amended 
by Acts of 1916 and 1926: 

Those employing 5 to 10 persons..............0000 


Those employing 11 to 25 persons 
Those employing 26 to 50 persons.................s00+ 


Those employing 51 to 100 persons.................... 60.00 
Those employing 101 to 200 persons................ 100.00 
Those employing 201 to 300 persons.................... 150.00 
Those employing over 300 persons.................... 200.00.” 


*Read im Section on Public Health, Southern Medical Associa- 
tion, Twenty-Fifth Annual Meeting, New Orleans, Louisiana, No- 
vember 18-20, 1931. 

¢Director, Bureau of Industrial Hygiene and Factory Inspec- 
tion. 


SOUTHERN MEDICAL JOURNAL 1263 


This information will give you some idea of 
the duties of the Factory Inspector and the bene- 
fits the employer and employes received during 
the period of the creation of the Factory Inspec- 
tion Department in 1914 up to March 1, 1929, 
on which date the title of ‘““Bureau of Industrial 
Hygiene and Factory Inspection” was given the 
Department. 

The states that have a bureau of industrial 
hygiene deal chiefly with occupational diseases 
in cooperation with the industrial commission of 
their respective states, this procedure coming 
under the workmen’s compensation act. In Mis- 
sissippi we have no workmen’s compensation act 
and, of course, no industrial commission. We 
have no occupational diseases in Mississippi. 
No industry in our State causes an occupational 
disease of any consequence. In paper pulp mills 
we do have sometimes a dermatitis of the skin 
produced by chemicals used in pulp manufac- 
ture. To make this department a Bureau of In- 
dustrial Hygiene, plans were made to look into 
the physical side of industry in Mississippi. 

I assumed the duties of this office on March 
1, 1929. On my initial trip acquaintance was 
made with employer and employes, outlining our 
future policy in their behalf. Meetings were 
called and a talk was made to them, explaining 
the importance of going into the physical side 
of industry and not devoting all our energies 
to the safety and sanitary regulations, as im- 
portant as the latter may be. The attitude of 
employer and employe was very gratifying in 
consenting to the program as outlined. There 
was some skepticism on the part of some as to 
whether a physical examination program could 
be carried out in our industries. Some advanced 
the idea that the people, especially in the cotton 
mills, would resent this kind of a program, that 
the employe would think: ‘Just because we are 
workers in cotton mills they pick on us for 
physical examinations.” But it was explained to 

them that this procedure was for their individ- 
ual good, not for publicity’s sake, that their em- 
ployer was paying a registration fee of $100.00 
to $200.00 a year and all the benefit he had re- 
ceived from this fee was an inspection of the 
mechanical side of his factory; that physical 
examinations and immunizations would benefit 
the employer indirectly and the employe di- 
rectly in that it would prevent labor turnover 
and loss of time and keep the employe better 
fitted and more efficient for his or her work; 
that no doubt some diseases would be discovered 
in their incipiency, which could be treated to al- 
low the individual to live out a normal life; 
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that possibly in certain cases the employe could 
be transferred to another job for which he or 
she would be better fitted. 


In every address made the points enumerated 
above were stressed. When the program was 
begun not a single person refused examination. 
Several thousand employes in our industries have 
received the benefit of a physical examination. 
In many instances, pathological conditions were 
found, namely: albumin or sugar in urine, high 
blood pressure, malaria, syphilis, incipient tuber- 
culosis, diseased tonsils, heart lesions, or advice 
was given to see a dentist about diseased gums. 

The procedure of examination is as follows: 

Each individual is given a 2-ounce vial num- 
bered to correspond with his or her card num- 
ber and told to fill it with the first morning 
specimen of urine and return to us the same day. 
A few drops of formaldehyde solution are added 
for a preservative, specimens are sent to the 
State Hygienic Laboratory for examination, and 
findings are reported to us by number. The 
blood pressure of each individual is taken, the 
history of venereal disease or malaria is inquired 
into, and if there is any suspicion of either, 
blood is taken for examination. Stethoscopic ex- 
amination is made of the heart and lungs. The 
ears, nose, throat and teeth receive a once-over. 

Careful records are kept on individual cards. 
When the examination of a factory is com- 
pleted, each record is gone over and if a dis- 
eased condition is found, the individual is noti- 
fied of our findings by a personal letter and re- 
quested to see his iamily physician for a check 
of our findings and to receive treatment. 

Beginning in April of this year, an immuniza- 
tion program was inaugurated against smallpox, 
typhoid fever, and diphtheria in the industries. 
The people were approached in the same manner 
as they were for physical examinations. A meet- 
ing was called and the importance of this pro- 
cedure was outlined to them. The results were 
most gratifying, as practically everyone took ad- 
vantage of the opportunity to have himself and 
his children immunized against these diseases. 
The counties having a part-time health depart- 
ment were visited by myself and nurse and pre- 
ventive doses were given. We made six visits 
to each factory. The counties having a full-time 
health department carried this work on for this 
department in the factories of their county. 
This was a great help to my Department and 
enabled us practically to cover the State with 
the immunization program this year. 


When the program was started in April we 
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had, also, the service of a very competent dental 
hygienist. She remained and worked in each vil- 
lage, cleaning the teeth of employes’ children 
first and of the employes, especially the younger 
ones, until all mouths were cleaned. Lectures 
were given them by her on all phases of dental 
hygiene and the proper food for building teeth. 


This Department is under direct supervision 
of the State Board of Health. The regular per- 
sonnel consists of a secretary, who takes care 
of the office, and myself, only. Practically my 
entire time is spent in field work. We receive 
a special appropriation from the State to take 
care of Director’s and Secretary’s salary. I 
mention this to show you how limited the per- 
sonnel is. 


The program that has been put on was made 
possible by assistance from the State Board of 
Health in supplying us with a nurse and dental 
hygienist, whose expenses and salaries were paid 
by the Board of Health. We are hoping that 
our next Legislature will see and realize the im- 
portance of this kind of a program and allow 
us such an appropriation that this field of pub- 
lic health may be expanded and grow into the 
usefulness that it deserves. However, I am sure 
this program will be continued year after year 
with the assistance of the Board of Health. We 
may be handicapped by lack of funds, but we 
will find a way. 

To show you how this program was appreci- 
ated, I will read to you one of the many letters 
received by the State Board of Health: 


We take this opportunity of writing and 
thanking you for this wonderful work. 

“For the last thirty years the writer has been op- 
erating factories in California, Colorado, Indiana, Illi- 
nois, Michigan, Ohio, and New York, and is now op- 
erating in Mississippi. In all of the above mentioned 
states a very rigid factory inspection was maintained 
and an attempt was made to get results which were 
never obtained. We find that through Dr. Dugger’s 
work we are accomplishing what the other states had 
in view, but failed to succeed in. 

“The idea of examining every employe in our plant 
has met with the general favor of the employes. 

‘ We are kept in close touch with our em- 
ployes, and employes who are physically unfit can be 
eliminated without serious inconvenience to ourselves 
or employes. 

a . We cannot too heartily recommend the 
system installed by Dr. Dugger and we hope that he 
will be able to continue it in the future. 

“(Signed) STanpArRD Branps, Inc., WipLER Propucts. 
“W. G. Wormley, 


“Supt. Pickling and Condiment Department.” 


The Department of Factory Inspection of Mis- 
sissippi, under direct supervision of the State 
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Board of Health, is requesting the factories who 
come under this department to send in a 
monthly report of illness, injuries, and loss of 
time that occur in their plants or in their op- 
eration. 

The card for making the report will be fur- 
nished by this Department. Every progressive 
movement must have a beginning, and we feel 
that this will inaugurate a campaign to combat 
illness and injuries in Mississippi factories and 
attack them in a way that has never been at- 
tempted before. 

We realize that we cannot eradicate any evil 
unless we are familiar with the conditions that 
are causing it, and to this end we are striving. 
Reports received once a month of illness, inju- 
ries, and loss of time would keep us in close 
contact with each industry, and if at any time 
such reports should reveal too many injuries, or 
too many employes ill of some disease, we no 
doubt could offer suggestions to eliminate this 
evil. Such reports would give us important in- 
formation on total loss of working time suffered 
by the working men and women of Mississippi, 
and a few years of such reporting, we are sure, 
would reduce this loss to our industrial laborers 
of Mississippi and the entire commonwealth 
would profit. 

In our initiation of this campaign we shall 
not be discouraged if some of the number we 
have requested to cooperate in this work do not 
send in their reports. It will only stimulate us 
to go after them again and again, trying to im- 
press them with the importance of the data. 

We realize, also, that the industries that come 
under our Department are not to be a complete 
analysis of the situation, but they may be a 
beginning of a move which will ultimately result 
in reports from all classes of industrial employ- 
ment in Mississippi. When the movement does 
reach such a happy ending, we are sure that 
Mississippi will have valuable data which will 
trim hours of loss of working time off of the pay 
envelops of working men and women. 

About 21 states have a law requiring accident 
reports in their industries, and we hope _ this 
movement, which will be entirely voluntary on 
the part of the employers of Mississippi indus- 
tries, will ultimately result in the enactment of 
such a law in Mississippi. 

We shall request the loss of time by accident 
or illness to be written on the report card of 
each individual, and in this manner we can tab- 
ulate on our report each year the number of 

hours and days lost by accident and illness. 
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Industrial accidents in the United States levy 
an appalling toll on wage earners and industry 
every year. There can be no doubt as to the 
serious character of this problem. With our 
present knowledge this toll can only be approxi- 
mated, since exact and complete statistics are 
lacking. When it is possible to estimate that 
each year there are from 15,000 to 25,000 fatal 
industrial accidents, more than 100,000 accidents 
causing permanent disability, and at least 2,500,- 
000 causing temporary disability of one day or 
more, with a total loss of working time of per- 
haps 250,000,000 days in a year, an idea is had 
of the cost of accidents in terms of human suf- 
fering and of the loss to individuals and to in- 
dustry. These figures are taken from statistics 
compiled by the United States Government from 
reports of the different states of the Union. 
Accident prevention is the end toward which 
all study of accidents leads. Knowledge of ac- 
cidents sufficient to help forward the work of 
accident prevention is, therefore, the principal 
object of a study of accidents in industry. 


Data on industrial accidents, accurate, com- 
parable and carefully compiled and analyzed, are 
the principal need of the accident-prevention 
program. Facts regarding the number of acci- 
dents, the sex and age of the workers injured, 
the industries and occupations in which accidents 
occur, and the cause, nature, and cost of each 
accident are vitally needed. Such facts are not 
available in Mississippi. 

This Department believes, however, that many 
pertinent facts that can contribute to the under- 
standing needed for accident-prevention may 
emerge from a comparative study of industrial 
accidents to men and women in Mississippi in- 
dustries. 

TABULATION: LOSS OF TIME CAUSED FROM ILLNESS AND 


INJURIES 


This tabulation covers reports given monthly 
by ten factories over the State. It covers a 
period beginning January 1, 1931, up to the 
present date. 

Our plans for the future are to continue this 
kind of a program. We hope to have an in- 
crease in personnel so that we may reach each 
employe at least once a year. An effort will be 
made to have laws enacted in our next Legisla- 
ture as follows: 

(1) A law to give this Department two factory in- 
spectors, their time to be devoted to the mechanical side 
of industry. 


tal 
il- 
en 
er 
al 
h. 
n 
y 
Injuries 100 


1266 


(2) To allow us a nurse to assist the Director in 
making physical examinations and in immunizing. 

(3) To require all industries in Mississippi to report 
accidents and illnesses that cause loss of time. 

(4) To require industries to have physical examina- 
tions made at the time of emp!oyment, to send a copy 
of this examination to this office for filing. This would 
protect the employer in many instances from litigation 
resulting from a condition that was present at the 
time of employment and not caused from some injury 
or sickness that might result after he began work. In 
this way this Department could keep tab on all new em- 
ployes. 

(5) To require all industries to register under this 
Department. 

Knowledge of the human body, the conditions 
which impair it, and the means for its restora- 
tion when impaired, and more especially knowl- 
edge of the measures necessary to enable em- 
ployes to reach and maintain their greatest ca- 
pacities for good work, are quite evidently es- 
sential to the carrying on of this program. And 
because of their special knowledge in these par- 
ticulars and their skill in applying it, physicians 
are peculiarly fitted to assist employers. The 
ability of physicians to participate in this pro- 
gram establishes the logical relation of medicine 
to industry. 

And the end is, that the workman shall live 
to enjoy the fruits of his labor; that his mother 
shall have the comforts of his arm in her age; 
that his wife shall not be untimely a widow; 
that his children shall have a father, and that 
cripples and helpless wrecks who were once 
strong men shall no longer be a by-product of 
industry. 
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DISCUSSION (Abstract) 


Dr. H. C. Ricks, Jackson, Miss—Prior to the time 
when Dr. Dugger entered upon his duties as director 
of industrial hygiene in Mississippi, the inspection sery- 
ice consisted of inspection of the physical plant. No at- 
tention was given the individual employe, his physical 
condition or working hours, except on complaint. The 
results which Dr. Dugger has obtained in carrying on a 
program for the prevention of the ctmmunicable diseases 
have been very striking, especially when one considers 
the short time he has been on duty. 


Physicians are employed by the industrial plants on 
a competitive bid basis. The physician must pay for 
all medicines and operations, even to the extraction of 
teeth. Naturally, he is not interested in any preventive 
campaign, since he must bear the expense. 


During an outbreak of diphtheria in one mill village 
the investigator asked the manager of the mill why 
all the children had not been immunized. The reply 
was: “I have never been told about it before.” 


In some places it is impossible for Dr. Dugger to 
give physical examinations to employes and their fami- 
lies because the contract physician, in these instances, 
is paid such a small fee that he cannot take care of 
remediable defects at his own expense. 

I see no reason why all the employes should not be 
given a complete physical examination by the contract 
physician and some means arranged whereby remediable 
defects can be taken care of. 


Dr. Dugger (closirz)—In this paper my desire was 
to point out a health program, present and future, in 
the factories in Mississippi. In some instances, at the 
present time, we shall be unable to carry out this pro- 
gram, due to the fact that the physician’s contract will 
prohibit us from doing so. However, we hope to cor- 
rect this feature so that all of our factories may re- 
ceive the benefit of this program. 
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SOUTHERN MEDICAL ASSOCIATION 
Twenty-Seventh Annual Meeting 
Richmond, Virginia, November, 1933 


THE BIRMINGHAM MEETING 


Under a Republican or a Democratic presi- 
dent, in good times or bad, rich or poor, a large 
number of physicians of the South have turned 
out each November but one for the past twenty- 
six years to greet one another at the Southern 
Medical Association’s annual meeting. Each 
year has shown a greater enthusiasm for the 
coming together and has produced a progres- 
sively more scientific array of section and clinic 
papers, scientific exhibits and discussions. These 
have indicated the steady increase in popu- 
lation, education, and achievement of this sec- 
tion of the country. This year, despite the 
uncertainty of the times, 1,241 physicians, 218 
women guests and 110 other visitors registered, 
making a total of 1,569 persons present at the 
meeting. 

The classical address of the President of the 
Association, Dr. Lewis J. Moorman, “We Owe a 
Cock to Aesculapius,” and the general clinics ar- 
ranged by him, were of interest to a large group 
of men. It is difficult to say which of the 
twenty sections and conjoint meetings was most 
enjoyed. In attendance they ranged from en- 
thusiastic and intimate small groups to the larger 
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assemblies of several hundred men in the sec- 


tions, for example, on internal medicine and gen- 
eral surgery. Technical and scientific exhibits 
were ably prepared and were studied by prac- 
tically all visitors to the meeting. The premeet- 
ing clinics presented by members of the medical 
profession of Jefferson County (Birmingham) 
were well received. 

Thanks of the Association are due to the Gen- 
eral Chairman of local arrangements in Bir- 
mingham, Dr. James R. Garber, to the Presi- 
dent of the Jefferson County Medical Society, 
Dr. John D. Sherrill, and to the many local com- 
mittees which worked with them throughout the 
year in preparation for a large and happy meet- 
ing. Thanks are due as well to the Gen- 
eral Chairman of women’s activities of the 
meeting, Mrs. Sid W. Collier, to the Co- 
chairman, Mrs. S. L. Ledbetter, to the Pres- 
ident of the Woman’s Auxiliary of the Jef- 
ferson County Medical Society, Mrs. John 
M. Akin, and the many committees of women 
working with them, for their hospitality to 
the women guests of the meeting. It is cer- 
tain that an impression of welcome and of the 
true old-fashioned ante-bellum Southern hospi- 
tality of which one has read was given to this 
year’s guests of the meeting, both men aid 
women. 

NEW OFFICERS 


The following officers of the Association were 
elected for 1933: President, Dr. Irvin Abell, 
Louisville, Kentucky; First Vice-President, Dr. 
James R. Garber, Birmingham, Alabama; Second 
Vice-President, Dr. Hugh J. Morgan, Nashville, 
Tennessee; Chairman of the Council, Dr. Homer 
Dupuy, New Orleans, Louisiana; and Chairman 
of the Board of Trustees, Dr. J. Shelton Hors- 
ley, Richmond, Virginia. 

The January issue will have a complete roster 
of all officers for the year. 


AWARDS 


The medal for scientific research of greatest 
value by a physician in the South was pre- 
sented to Dr. Evarts A. Graham, of St. Louis, 
Missouri, for his outstanding research work, es- 
pecially on the diagnosis and pathology of in- 
flammatory diseases of the gallbladder and 
liver. Only four times has this medal been 
awarded in the life of the Southern Medical 


: 
| 
‘ 
i 


1268 


Association. The Committee on Scientific 
Awards which recommended Dr. Graham as re- 
cipient of the medal this year consisted of three 
men who had previously received the same 
honor for distinguished investigation in medical 
subjects: Dr. C. C. Bass, New Orleans, Lou- 
isiana; Dr. J. Shelton Horsley, Richmond, Vir- 
ginia; and Dr. Kenneth M. Lynch, Charleston, 
South Carolina. 

Awards among the scientific exhibits were made 
as follows: first award to Dr. Roy R. Kracke, 
of Emory University School of Medicine, At- 
lanta, Georgia, for an exhibit on the experi- 
mental production of leucocytosis; second award 
to Drs. W. C. Langston and Paul L. Day, of 
the University of Arkansas School of Medicine, 
Little Rock, Arkansas, for their exhibit on cata- 
ract in vitamin G deficiency; and the third to 
Dr. Seale Harris, Birmingham, Alabama, for a 
report of clinical studies upon hyperinsulinism. 

A loving cup, the personal gift of Dr. James 
R. Garber, the General Chairman of the Bir- 
mingham meeting, was presented to Mr. C. P. 
Loranz, Secretary-Manager of the Southern Med- 
ical Association, as a testimonial of the donor’s 
appreciation of the character and capacity of 
this faithful officer during his twenty years of 
service. 

The January issue will contain an account of 
the golf and trap shooting tournaments and the 
winners of the trophies. 

The invitation of the Richmond Academy of 
Medicine to hold the next annual meeting in 
Richmond, Virginia, November, 1933, was ac- 
cepted. 


MIND AND BRAIN 


Pythagoras, six hundred years before Christ, 
established the fact that the brain is the central 
organ of the higher activities; and Herophilus 
and Erasistratus, three hundred years later, 
knew that it had both motor and sensory nerves. 
The study of the brain as the seat of intellect is 
not new, and for more than twenty-five hundred 
years scientists have tried to discover anatomical 
differences between wise men and fools. Brains 
of many eminent men have been bequeathed to 
science for this purpose, but even up to modern 
times the problem has been baffling. 

Phrenologists have claimed that certain bumps 
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in the outer skull denoted high development of 
important portions of the brain. Wagner, in 
1860, suggested that the fissuration of the brain 
was more complex in eminent scholars. Various 
parts and areas of the brain have been painstak- 
ingly measured, but differences in the intellectual 
types were not discovered. The brain lobes of 
Sir William Osler and several eminent scientists 
showed about the same proportional ‘variations 
as two groups of hospital whites and negroes.’ 
The number of neurons, or nerve endings with 
their processes, in a brain, is not greater in the 
mentally elite, but is probably constant for the 
human species.? 


There is a tendency to greater brain weight 
among the intellectuals; but this is only a sta- 
tistical difference shown in large series of cases. 
Higher brain weights occur more often among 
the intellectually elite, but small brains occur 
among them also; and the brain weight of the 
intellectuals has about the same range as that 
observed among a group of average hospital 
cases. Similarly in life, a group of individuals 
with large heads shows a better mental response 
than a group with small heads. Individually, 
however, high-grade mental development occurs 
in heads of all sizes, as for example, the large 
head of Daniel Webster and the tiny head of 
Shelley. 


In the brain at autopsy, high weight suggests 
that the individual possessing it had a mentality 
above the average, but the weight of a brain 
in itself is not a trustworthy indicator of intelli- 
gence. No particular overdevelopment of the 
frontal or occipital lobes, or of any one part of 
the brain, seems to accompany intelligence. Dur- 
ing the past twenty years, according to Donald- 
son,! of the Wistar Institute, the situation has 
become more and more desperate; and in many 
laboratories there are now, on the shelves, brains 
of the mentally elite left unstudied because in- 
vestigators do not see clearly how anything of 
importance can be learned from their examina- 
tion. 


In the pia mater, the innermost and most vas- 
cular of the three membranes surrounding the 
brain and spinal cord, Hindze,! however, in the 
past few years, has demonstrated an anatomical 


1. Donaldson, Henry H.: The Brain Problem in Relation to 
Weight and Form. Amer. Jour. Psychiat., 12:14, Sept., 
1932 
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difference which seems to correlate positively 
with the mental grade of the individual. The 
vascular tree, the number and complexity of the 
small blood vessels, is a highly variable struc- 
ture, the more complex capillary development oc- 
curring in the brains which in life have been 
most active. Among the intellectuals whose 
brains have been autopsied, there is a much 
richer and more abundant blood supply to the 
pia mater than in the average hospital patient. 


Here, according to Donaldson,! is something 
measurable and of fundamental importance. 
The inference is that the external and internal 
blood supplies of the brain are highly correlated 
and that the brain, like a muscle, works better 
with an ample blood supply. 

There can be no method of assorting brains 
postmortem, this author says, on the basis of 
weight, or proportion of the different parts; but 
on the side of nutrition of the brain, it appears 
that the vascular tree, represented by the ves- 
sels in the pia, is better developed in the intel- 
lectuals. A well developed blood supply ap- 
pears to go with the brains of those who during 
life were notably able. 

Many factors influence the blood supply 
throughout the body and influence the develop- 
ment of the capillaries. The microscopic pat- 
tern of the small vessels in the nail bed of young 
children is said to be an indicator of the quantity 
of thyroid secretion.2 Hypothyroidism is diag- 
nosed in some clinics, in children too young for 
the use of a basal metabolism machine, upon 
the finding of a poor vascular development in 
the nail beds. Since pronounced hypothyroid- 
ism in children always results in retarded men- 
tal development, the notable example of this be- 
ing the cretin, it is to be considered a possibility 
that thyroxin stimulates the mental processes by 

increasing the blood supply to the brain; and 
that the capillary development in the nail beds 
may parallel that of the pia of the brain. 

There are, of course, many mental defectives 
whose thyroid function is adequate. No one 
would be so rash as to suggest that this gland 
plays the leading role in the production of the 
intellectual type of person. Other hormones un- 
doubtedly enter into the picture. Some years 


2. Ed., Sou. Med. Jour., 24:465, 1931. 
Kimball, O. P.; and Marinus, J. C.: Relation of Endemic 
Goiter to Mental Deficiency. Ann. Int. Med., 4:569, Dec., 


1930. 
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ago Papanicolaou*® objected to the use of the 
term “sex hormone” to describe the ovary-stimu- 
lating anterior pituitary secretion found in preg- 
nancy urine. The effect of this hormone, he 
says, is not specifically upon the sex organs, but 
it increases the blood supply of the adrenals, 
thyroid, and other organs. It is a general vas- 
cular stimulant to the whole body. If this is 
true, the anterior pituitary hormone should also 
have its effect in regulation of the nutrition of 
the brain. 

Undoubtedly an abundant blood supply is es- 
sential in tissue function, whatever the biological 
differences which influence it. 


GLEANINGS FROM RECENT JOURNALS 


Arsphenamine as a Factor in the Production 
of Neurosyphilis—There has been a pronounced 
tendency for some years to, the belief that neuro- 
syphilis occurs more frequently in cases of 
syphilis which have been treated early by mod- 
ern methods than in the neglected, untreated 
cases. Statistics are often cited of primitive 
races among whom syphilis is common and 
neurosyphilis rare. It has been suggested that 
the early skin reactions are immunizing, and 
that the arsphenamines possibly drive the spiro- 
chete from its superficial hiding places into the 
more remote recesses of the brain and spinal 
cord. 

“Under the modern treatment of syphilis . . . . neuro- 
syphilis and aortitis appear to be developing earlier 
.... than under the old treatment.’’4 

The intensive postmortem studies of the late 
distinguished Alfred Warthin,* who found the 
Treponema pallidum at autopsy in the meninges 
of practically every individual examined, treated 
or untreated, who had ever in life incurred the 
infection, contributed to the doubt as to the effi- 
cacy of modern arsphenamine treatment in the 
prevention of neurosyphilis. 

O’Leary and Rogin® have examined the statis- 
tics of 500 cases of neurosyphilis treated at the 
Mayo Clinic to determine the influence of the 


3. Papanicolaou, G. N.: Specificity of Reactions Produced by 
Injection of Urine from Pregnant Cows into Immature 
Guinea Pigs. Proc. Soc. Exper. Biol. & Med., 28:807, 1931. 

4. Warthin, Alfred: The Lesions of Latent Syphilis. Sou. Med. 
Jour., 24:273, 1931. 

5. O’Leary, P. A.; and Rogin, P. R.: The Arsphenamines as 
Factors in Production of Neurosyphilis. Arch. Dermat. & 

Syph., 26:783, Nov., 1932. 
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arsphenamines in their development. They clas- 
sify the patients according to the amount of 
treatment received into: (1) those who had no 
treatment at all in the acute phase of the dis- 
ease; (2) those in whom the acute phase was 
treated with mercury and iodides only, with no 
arsphenamine; (3) those who had arsphenamine 
and mercury in the acute phase, but in inade- 
quate quantities; (4) those who had adequate 
treatment, begun in the primary or secondary 
phase of the infection. 


More than half of the neurosyphilitics were 
previously unaware of the presence of syphilis. 
Three hundred sixty-one cases, or 72 per cent, 
had had no treatment before they came to the 
Mayo Clinic. Sixty-five cases had had treat- 
ment, but no arsphenamine in the early period 
of infection; and 59 had had arsphenamine in 
inadequate quantities. In only 15 cases, or 3 
per cent of the group, had there been what is 
called adequate treatment in the early phase of 
the disease. Sixty per cent of this latter group 
had asymptomatic neurosyphilis. 


Treatment improved a considerable majority 
of the 500 cases of syphilis of the nervous sys- 
tem. 


That arsphenamine predisposes to or induces 
neurosyphilis was not borne out by the study, 
say O’Leary and Rogin.® The modern treatment 
is of pronounced value in reducing to a minimum 
the clinical, serological and spinal fluid mani- 
festations of neurosyphilis. 

From the point of view of the pathologist, 
then, the spirochete is nearly always to be found 
in the nervous system of the syphilitic, treated 
or untreated. Clinically, however, examination 
of a large series of neurosyphilitics shows only 
3 per cent to have received adequate early treat- 
ment. 


Why the Salamander is Red.—Where the leop- 
ard got his spots, why roses are red and violets 
blue, Negroes black and Chinese yellow, have 
been subjects for many fables. “Heredity” is 
of course the most important known factor, but 
after one has said that he still knows little about 
the mechanism of color production. Scientists 
have made some progress lately in changing the 
color of small animals. Their studies may yet 
throw light upon pigment production in man, 
may explain the colored races and give a feas- 
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ible method of whitening them after birth, if this 
is desired. 


Red is a common coloration of several spe- 
cies of salamander, after their metamorphosis 
from the larval stage. Metamorphosis of young 
forms can be hastened by keeping the larvae in 
a weak solution of thyroid gland, but salaman- 
ders thus transformed are yellow instead of red. 
If the thyroid is removed from larvae of the 
same species, they eventually assume the red 
coloration of the adult, but they do not meta- 
morphose. The thyroid is thus essential to adult 
development, but not to the production of the 
characteristic red pigment.® 


To larvae kept in a weak solution of thyroid, 
subcutaneous implants of toad anterior pituitary 
have been given.® A few of the larvae received 
the anterior pituitary implants before their com- 
plete transformation to the adult stage and others 
at varying intervals shortly after the metamor- 
phosis. The control salamanders received thy- 
roid, but no anterior pituitary gland; and they 
ranged in color from orange buff to antimony 
yellow. The salamanders which received the 
anterior pituitary implants early, before meta- 
morphosis, were of the typical flame scarlet 
color. The other groups, implanted later, 
showed the intermediate shades between red and 
yellow, or some of them had only slightly more 
red pigment than the yellow controls. Other 
groups which received the pars intermedia and 
posterior gland became very dark greenish, due 
to expansion of the pigment cells, the melano- 
phores. 


It seems that the anterior pituitary was neces- 
sary for production of the normal red color, but 
was not effective if the implants were delayed 
for some time after the excessive thyroid stim- 
ulus had been acting. The color of the adult 
depended upon the relative quantities of the two 
internal secretions, thyroid and anterior pitui- 
tary, acting during the developmental stage. 


Rough Pneumococci in Lungs of Patients 
with Lobar Pneumonia.—Pure cultures of bac- 
teria have been shown at times to give colonies 
of two types described, respectively, as the “R”’ 
(resistant, or rough) and the “S” (sensitive, 


6. Noble, G. K.; and Richards, L. B.: Effect of Anterior Pitui- 
tary upon the Production of Red Pigment in the Salamander 
Pseudotriton Ruber Ruber (Soninni). Proc. Soc. Exp. Biol. 
& Med., 30:9, Oct., 1932. 
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smooth). The S form is usually the one ob- 
tained in laboratory cultures of infectious or- 
ganisms. The R form may be produced from 
the S by several technics. S and R forms of 
pneumococci and of some other bacterial types 
are considered in a general way to represent, re- 
spectively, virulent and avirulent phases of the 
organism, and it has been thought probable that 
change or degradation of the organisms from 
the original S to the R type may take place in 
the mechanism of recovery from pneumococcus 
infection in human beings. 


Shibley and Rogers‘ have studied the colonies 
recovered after direct lung puncture, which they 
consider a harmless procedure, from the lungs 
of patients with lobar pneumonia, and from lobar 
pneumonia patients at postmortem. From a 
majority of the patients, both living and dead, R 
variants of the pneumococcus were found. Ina 
majority also, both types of the organism were 
cultured. In one case in which two lung punc- 
tures were done the colonies seemed to become 
rougher at the onset of crisis, and the patient 
recovered. This R type organism immediately 
after isolation was of low virulence for mice. 


Book Reviews 


Laboratory Service and the General Practitioner. By 
Arnold Renshaw, M.D., B.S. (Lond.), D.P.H. (Mane. 
and Camb.), Director of the Laboratory of Applied 
Pathology and Preventive Medicine, Manchester. 
With an Introduction by Dan McKenzie, M.D. 
(Glas.), F.R.C.S.E. 267 pages. New York and Lon- 
don: Oxford University Press, 1932. Cloth, $2.50. 


The author, a pathologist, attempts to write the text 
from the viewpoint of an internist. In this he only 
partially succeeds. The gamut of procedures is covered, 
including a chapter on spectroscopic analysis. Only the 
more intricate methods which the practitioner usually 
would not attempt to do himself are described. Such 
things as urinalysis, blood counts and smears, the prac- 
titioner is expected to send to the laboratory. There 
is even a chapter on the analysis of mother’s milk, a 
matter of academic interest with little or no practical 
value. 

There are many texts on clinical pathology today 
that will give the practitioner a clearer concept of 
laboratory technic and interpretation. To the labora- 
“eon trained American graduate the book would be use- 
ess. 


7. Shibley, G. S.; and Rogers, E. §.: Occurrence of Rough 


Pneumococci in Lungs of Patients with Lobar Pneumonia. 
Proc. Soc. Exper. Biol. & Med., 30:6, Oct., 1932. 


SOUTHERN MEDICAL JOURNAL 


1271 


Diabetes in Childhood and Adolescence. By Priscilla 
White, M.D., Physician at the New England Dea- 
coness Hospital, Boston, Massachusetts. With a Fore- 
word by Elliott P. Joslin, M.D., Clinical Professor 
of Medicine, Harvard Medical School. 236 pages, il- 
lustrated with 25 engravings and a colored plate. 
Philadelphia: Lea & Febiger, 1932. Cloth, $3.75. 
The conquering of the problem of juvenile diabetes 

is a notable accomplishment. A careful study of the 
methods described by Dr. White wi!l make the manage- 
ment of such cases much easier. The fundamental facts 
are carefully presented and represent the viewpoint of 
the Joslin Clinic. Heredity as a factor in etiology is 
given a new emphasis. The dangers of complications 
and the proper preventive management are given special 
consideration, with the hope that coma, arteriosclerosis 
and cataract may be prevented. One welcomes this 
masterly presentation of a subject of such tremendous 
significance in medical practice. 


Behind tne Door of Delusion. By “Inmate Ward 8.” 
355 pages. New York: The Macmillan Company. 
$2.00. 

The physician will get an. entirely different point 
of view of the insane asylum from this interesting book. 
The author is a newspaper man confined at his request 
because of dipsomania. He gives an intimate descrip- 
tion of the inside of the state hospital written during 
confinement. 

The reactions of new patients, the attitude of the at- 
tendants and physicians, the stages of adjustment made 
by the inmates, their hopes and disappointments are 
presented in a new light. The food, noises and routines 
are graphically presented. 

One should not begin this book unless he has time to 
finish it, because it is not easily put aside. The physi- 
cian who sends, has sent, or will send patients to state 
hospitals will have a better idea of their problems after 
he has read this story. 


The Child and the Tuberculosis Problem. By J. Arthur 
Myers, Ph.D., M.D., F.A.C.P., Professor of Preventive 
Medicine, University of Minnesota. With an Intro- 
duction by William P. Shepard, M.D:, F.A.P.H.A., 
Welfare Director, Western Division, Metropolitan Life 
Insurance Company. 230 pages. Springfield, Illi- 
nois: Charles C. Thomas, 1932. Cloth, $3.00. 

The book gives a working knowledge of tuberculosis 
control among children and its relationship to adult 
infection. Each phase of the subject is covered in the 
sixteen chapters. Dr. Myers writes with authority but 
with such simplicity and clarity that a layman can 
grasp the problem. 

Tuberculosis control has been steadily advancing un- 
til only about half of the children show positive von 
Pirquet tests. The writer questions whether this is the 
dead level of tuberculosis control, pointing out methods 
of finding these children, advanced methods of control 
and finally methods of prevention among children. 
Two important chapters are those on “Contributions 
of the Veterinarian” and “Some Strongholds of Tuber- 
culosis.” It is a splendid book expressing fundamental 
facts about a preventable disease. 
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Practical Treatment of Skin Diseases, with Special Ref- 
erence to Technic. By Eduard Ahlswede, M.D., For- 
merly Assistant Physician, University Skin Depart- 
ment, Direction of Professor Unna, Eppendorf Hos- 
pital, Hamburg. 770 pages with tables and 77 illus- 
trations. New York: Paul B. Hoeber, Inc., 1932. 
Cloth, $12.00. 

Ahlswede’s book differs from most dermatologies in 
that it is entirely practical. There is no great array of 
possible treatments to confuse the practitioner. Rather 
in clear-cut statements a usable treatment is elucidated. 
Therapeutic measures follow the Unna school, though 
other authorities are quoted. The student is adjured 
not to follow a set routine, but to know what to expect 
from each drug that is applied and when that result 
is not attained to use a new agent if necessary. 


The book is divided into two parts. The first dis- 
cusses skin lesions and their treatment in a general way. 
The second part lists each condition in alphabetical or- 
der and gives the main diagnostic features, the necessary 
points for differential diagnosis and a complete detailed 
account for the management of the disease. In the ap- 
pendices are the magistral formulae of Unna. A num- 
ber of the therapeutic procedures have not been pub- 
lished in this country before. 


The text contains no bibliography, no illustrations, but 
both the experience and the inexperienced will be 
helped by it. 


Handbook of Bacteriology. For Students and Practi- 


tioners of Medicine. By Joseph W. Bigger, M.D., 
Sc.D. (Dublin), F.R.C.P.I., D.P.H., M.R.1LA., Profes- 
sor of Bacteriology and Preventive Medicine, Univer- 
sity of Dublin. Third Edition. 459 pages. New 
York: William Wood & Co., 1932. Cloth, $5.00. 


The author has rearranged and revised the text to 
conform to present-day knowledge. The most exten- 
sive changes have been made in the chapter on im- 
munity. A number of new illustrations have been sub- 
stituted for those used in the previous editions. It is 
suitable for students. 


Fungous Diseases: A Clinico-Mycological Text. By 
Harry P. Jacobson, M.D., Attending Dermatologist 
and Member of the Malignancy Board, Los Angeles 
County General Hospital. With Introductions by 
Jay Frank Schamberg, M.D., Professor of Derma- 
tology and Syphilology, Graduate School of Medicine, 
University of Pennsylvania, and Howard Morrow, 
M.D., Clinical Professor of Dermatology, University 
of California Medical School. 315 pages, illustrated. 
Springfield, Illinois: Charles C. Thomas, 1932. Cloth, 
$5.50. 

Here is a monograph which gives the practitioner 
the salient facts about mycology as it is today. The 
fungi given consideration are the dermatomycoses, 
moniliasis, manduromycosis, sporotrichosis, blastomyco- 
sis, actinomycosis, coccidioides, torulosis and aspergil- 
losis. Every important diagnostic fact is brought out. 
Cultural and microscopic technic are described in de- 
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tail. Animal inoculation and the various sero-immuno- 
logical procedures are discussed in relation to diagnosis, 
Points of differential diagnosis are clearly explained 
and therapeutic measures are evaluated. At the end of 
each chapter is a large bibliography. Both the labora- 
tory worker and the internist will find this a valuable 
book. 


The Sputum: Its Examination and Clinical Significance. 
By Randall Clifford, M.D., Associate in Medicine, 
Peter Bent Brigham Hospital; Assistant in Medicine, 
Harvard Medical School. 167 pages, illustrated. New 
York: The Macmillan Company, 1932. Cloth, $4.00. 


Clifford gives the methods of collection and disinfec- 
tion of sputum in detail. He discusses the physical 
characteristics, examination of the unstained smear and 
of smears stained by the methods of Ziehl-Nielson, 
Smith’s gram-eosin and Fontana. He points out the ad- 
vantages of each type of stain and evaluates each find- 
ing. The final section describes the character and the 
clinical significance of sputum in the commoner diseases 
of the bronchi and lungs. 

Clifford says that aspects of sputum examination other 
than search for the tubercle bacillus are neglected. He 
observes that the clinician will get the maximum of 
information by doing his own laboratory work. 

The text is clear cut, the illustrations are vivid. The 
physician will find this study an invaluable aid in the 
diagnosis of disease of the bronchi and lung. Only 
those procedures that require the minimum of appa- 
ratus are explained. 


Community Health Organization. A Manual of Admin- 
istration and Procedure for Cities of 100,000, with 
Suggested Modifications for Larger and Smaller Ur- 
ban Units. Edited by Ira V. Hiscock, Professor of 
Public Health, Yale School of Medicine. 261 pages. 
New York: The Commonwealth Fund, 1932. Cloth, 
$2.50. 


Here is an administrative handbook for the health 
officer and his staff and for the interested layman. 
The Committee on Administrative Practice of the Pub- 
lic Health Association has been studying this problem 
for the past twelve years. Its findings and recommenda- 
tions are embodied in this text, which has been edited 
by Professor Hiscock. While the plan outlined is in- 
tended for centers with a population of 100,000, it can 
be modified to suit larger or smaller cities. The pur- 
pose of each department is explained, the number of 
personnel required, the salary of each and the probable 
amount necessary for expenses are given. 


Pharmacology of the Medicinal Agents in Common Use. 
By Stanley Coulter, Ph.D., Sc.D. Prepared Especially 
for Students of Medicine. Indianapolis, Indiana: Eli 
Lily & Co., 1932. Cloth, 50c. 

The more important therapeutic agents are listed in 
alphabetical order for ready reference. There is a brief 
description of each, including origin, physiology and 
dosage. This is a handy, pocket size compend. 
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McCain, P. P., Sanatorium, N. C.: Tuberculin Test and the 
X-Ray in Tuberculosis Control 192 

McCord, James R., Atlanta, Ga.: Prenatal Care... 166 
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by X-Radiation of the Medulla Oblongata 730 
Youmans, John B., Nashville, Tenn.: Herpetic Fever with 
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Southern Medical News 


ALABAMA 


The Tuscaloosa County Medical Society entertained on October 
3 at a subscription supper and smoker in honor of the staff of 
the U. S. Veterans’ Administration which recently located at Tus- 
caloosa in the new Veterans’ Hospital. Dr. Samuel Kirkpatrick, 
Selma, President of the State Medical Association of Alabama, 
was the speaker for the occasion. 

Surgeon W. S. Bean, Jr., of the U. S. Public Health Service, 
stationed at Mobile, was directed to Biloxi, Mississippi, recently 
te investigate treatment of Service patients in that port. 

Surgeon O. C. Wenger, of the U. S. Public Health Service, sta- 
tioned at Hot Springs, Arkansas, recently visited Montgomery, 
Birmingham, aud places in Macon County, Alabama, in connec- 
tion with studies of the venereal diseases. 


DEATHS 
Dr. Miles Pinckney Stephens, Attalla, aged 64, died Septem- 
ber 16 of cerebral hemorrhage. 
Dr. John Edward Wilkinson, Prattville, aged 85, died Septem- 
ber 28 of chronic nephritis. 


ARKANSAS 


The Arkansas Tuberculosis Association held its annual meeting 
in Little Rock, October 12, with Dr. Charles S. Holt, Fort Smith, 
presiding. 

The staffs of the Leo N. Levi Memorial Hospital and the 
Charles Steinberg Clinic, Hot Springs, sponsored the Second Clin- 
ical Conference which was held in Hot Springs, October 13-14. 


The Tri-County Clinical Society, composed of Clark, Nevada 
and Hempstead Counties, held a meeting recently in Hope. 


The Tri-County Medical Society, composed of Ouachita, Union 
and Columbia Counties, held a meeting recently in Camden. 


The Fourth Councilor District Medical Society met in Pine 
Bluff in October and elected the following officers for the com- 
ing year: Dr. H. T. Smith, McGehee, President; Dr. Charles 
Dixon, Gould, Vice-President; and Dr. E. C. McMullen, Pine 
Bluff, Secretary-Treasurer. 

The Eighth Councilor District Medical Society at a meeting in 
Little Rock, in October, elected the following officers for the com- 
ing year: Dr. M. J. Kilbury, Little Rock, President; Dr. L. 
Gardner, Russellville, Vice-President; and Dr. Clyde Rogers, Little 
Rock, Secretary. 

The Tenth Councilor District Medical Society met recently in 
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PIONEERS IN A NEW ERA 


HE E. L. PATCH CO.—specialists in the manufacture of 
Cod Liver Oil—have helped to inaugurate a new era in the 
art of making medicinal oil from cod livers. 


For more than ten years every drop of Patch’s Cod Liver 
Oil has been made in our own plants or on the trawlers in 
our own patented cookers. 


Therefore we know the source of our oil and we control 
every step leading up to the finished product. 


Every batch of Patch’s is biologically tested to insure a 
guaranteed potency in vitamins A and D. 


The Taste Foner 


Of equal importance from a clinical 
standpoint is “patient acceptance”. Patch’s 
have solved this problem by supplying oil 
of unusual palatability—Patch’s Flavored 
Cod Liver Oil. 


Make a test in your own practice. 
coupon is for your convenience. 


THE E. L. PATCH CO. 


BOSTON - - MASS. 


The 


| The E. L. Patch Co.,_. 
Stoneham 80, Dept. S.M. 12, 

| Boston, Mass. 1 


| Gentlemen: Please send me a sample of Patch’s Flavored 
Cod Liver Oil and literature. 


Dr. 


Council on Pharmacy 
and Chemistry 
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Fort Smith, at which time Pw Reg 4 officers for the coming 
year were Dr. Huntington, reelect 
President ; Fort Smith, Vice-President; and 
Paddock, Fayetteville, Secretary-Treasurer. 

Harry H. Davis, formerly of Cornell University, has been 


addin to the faculty of the University of Arkansas School oi 
Medicine as instructor in the Department of Physiology and Phar- 
— 

J. Donald Hayes, Little Rock, es the ing of 
Donaghey Building, limiting his practice to 


general surgery. 
DEATHS 
Dr. Gilbert A. Buchanan, Prescott, 
12 of acute cholangeitis. 
Dr. George W. Murphy, Strong, aged 60, died September 16. 
Dr. J. Luther Luck, Hope, aged 57, died September 15. 


aged 48, died September 


DISTRICT OF COLUMBIA 


Dr. William C. Fowler, Washington, was Chairman for the 
Local Committee on Arrangements for the sixty-first annual meet- 
ing of the American Public Health Association, which met in 
Washington, October 24-27. 

The Social Hygiene Society of the District of Columbia, under 
‘the Presidency of Dr. H. A. Fowler, Washington, recently held 
a joint meeting with ‘the Medical Society of the District of Co- 
lumbia, at which time Dr. William F. Snow, neral Director 
of the American Social Hygiene Association, New York, was a 


guest speaker. 

Dr. L. L. Williams, Jr. Washington, of the U. S. Public 
Health Service, recently was in Richmond and Williamsburg. 
Virginia, in connection with malaria investigations. 

Surgeon General Taliaferro Clark, U. S. Public Health Service, 
Washington, recently was directed to Dallas, Texas, for confer- 
ences with the State Health Officer of Texas, and to Birming- 
ham, Montgomery and other places in Alabama, for conferences 
relative to venereal disease control. 
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DEATHS 
Dr. John Oscar Skinner, Washington, aged 87, died recently. 


FLORIDA 


Dr. Hugh West, DeLand, has resumed his practice after some 
a, spent in study abroad, and will have associated with him 

Stern. 

J. David Forster, Sr., and son, Dr. David, Jr., Daytona 
Berch, have opened offices together ‘and will be associated in 
the practice of medicine. 

Dr. Joseph Halton, Sarasota, attended clinics in New York 
City the past summer. 

Dr. S. Aronovitz, Miami, spent the latter part of September 
in New York City attending clinics. 

Dr. Marvin Smith, Miami, attended the Mayo Clinic at Roches- 
ter, Minnesota, during the summer. 

The Florida Medical Society held a a in Tampa at the 
Tampa Municipal Hospital on October 27. 

Dr. M. A. Lischkoff, Pensacola, pone clinics in New York 
and Philadelphia recently doing post-graduate work. 

Dr. John S. McEwan, Dr. Gaston H. Edwards, Dr. Duncan T. 
McEwan and Dr. Lawrence C. Ingram, Orlando, announce the 
removal of the Orlando Clinic to 106-110 East Central Avenue, 
Orlando. 

Dr. D. Ward White, Miami Beach, has returned from New 
England and Canada, where he visited hospitals and clinics. 

Dr. F. S. Jennings has located at 149 Second Street, North, 
St. Petersburg, for the practice of medicine. 

Dr. P. T. Skaggs, Miami, has returned to his practice from 
Louisville, Kentucky, with offices in the First National Bank 

Dr. J. H. Fellows, Pensacola, attended clinics in New York 
City during the summer. 
Surgeon T. H. D. Griffitts, U. S. Public Health Service, sta- 
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PHENYLAZO-ALPHA-ALPHA-DIAMINO-PYRIDINE MONO-HYDROCHLORIDE (MFD. BY THE PYRIDIUM CORP.) 


TRADE -MARK 


FOR THE 


origin is a problem many physicians encounter almost daily. In 
the treatment of gonorrhea, prostatitis, pyelitis, pyelitis of preg- 
nancy, pyelitis in children, vaginitis, cervicitis, and cystitis — 
where urinary antisepsis is important — physicians are showing 
a marked preference for Pyridium because of its chemical stabil- 


TREATMENT OF GENITO-URINARY INFECTIONS 


Combatting genito-urinary infection of venereal or non-venereal 


tet tn 


0.4 
Me. 


ity, penetrating action, and antibacterial properties following 
oral administration. Your local druggist can supply Pyridium in 
four convenient forms: powder; 0.1 gm. tablets in tubes of 12 


and bottles of 50 for oral administration ; solution for irrigations ; 
and as ointment for topical applications. 


MERCK & CO. INC., Manufacturing Chemists 
RAHWAY, NEW JERSEY 
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Fissured fracture 
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Crushing fracture 


To avoid unexpected develooments— 
be guided by definite information 


"THERE is grave danger of disastrous results if 
treatment of head disorders is not based on 
knowledge of every influencing condition. The 
seriousness of the possible consequences demands 
the use of all available diagnostic aids . . . other- 
wise treatment cannot be justified. 


X-ray examination as soon as the condition of 
the patient permits is of first importance. Frac- 
tures can be definitely located .. . their extent 
determined. Tumors can be found; abnormalities 
of the sella turcica studied; the source of many 


Base your diagnosis of head disorders on x-ray evidence 


mental or nervous disorders discovered. Treat- 
ment based on such facts is unquestionable. 


* * 

You should enlist the services of your radiolo- 
gist in every head injury case . . . the radiographic 
evidence he provides is invaluable. By using 
Eastman Ultra-Speed or Eastman Diaphax X-ray 
Film, he obtains sharp, clearly defined diag- 
nostic detail. With these films his exposures are 
shortened materially . . . discomfort to the 
patient is reduced. 


If you wish to receive the free bi- 
monthly publication, ‘Radiography 
and Clinical Photography,” mail the 
coupon at the right. 


EASTMAN KODAK COMPANY. Medical Division, 
347 State Street, Rochester, N. Y. 

Gentlemen: Please place my name on the mailing list to receive “Radiography and 
Clinical Photography” regularly, without charge. 


Stellate fracture 
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4 New Concentrated 


Vitamin A alone 


Name: Smaco Caritol. Product No. 505. 

Description: Caritol is a 0.3% solution 
of carotene in bland oil, providing a 
safe, palatable and convenient concen- 
tration of vitamin A for therapeutic 
use. 

Taste: Entire absence of all fishy taste 
makes it acceptable to your patients. 

Color: Deep red, due to carotene. 

Potency: Ten drops contain one thousand 
International Units of vitamin A. 

Dosage: Three to five drops daily for in- 
fants and young children. Five to ten 
drops daily for adults. 

Package: 15 c. c. dropper-top, protective- 
ly-colored bottles, in special cartons to 
shield it from the light. 

Cost: Because of its high potency and the 
small doses required, it is an inexpen- 
sive source of vitamin A, in spite of the 
fact that it is the only product contain- 
ing vitamin A alone. 

Indications: For conditions caused by vi- 
tamin A deficiency and cured or pre- 
vented by adequate vitamin A or caro- 
tene dosage. 


Vitamin D alone 


Name: Smaco Concentrated Vitamin D. 
Product No. 515. 

Description: This product is Natural Vi- 
tamin D, being a highly potent extract 
of the antirachitic principle of cod liver 
oil. 

Taste: Palatable and free from objection- 
able taste. 

Color: Nearly colorless. 

Potency: Ten drops are equal in vitamin 
D potency to three teaspoons of stand- 
ard potent cod liver oil. 

Dosage: Average prophylactic dose, ten 
drops daily. Average curative dose, 
fifteen to thirty drops daily, depend- 
ing on severity of case. 


Package: 5c. c. and 50 c. c. protective- 
ly-colored bottles. 

Cost: Approximately the same as that 
current for equivalent vitamin D dos- 
ages of plain cod liver oil. 

Indications: For the prevention or cure of 
rickets and spasmophilia, and wherever 
vitamin D therapy is required, such as 
tetany and osteomalacia. 


New Vitamin Therapy Possible 


Up to this time it has not been possible 
to prescribe vitamin A alone, as in cases 
where vitamin D is not required or is 
already supplied by sunshine, ultra-violet 
light, viosterol, etc. Smaco Caritol makes 
possible the administration of Primary 
Vitamin A in drop doses, thus permitting 
the physician to regulate the dosage to 
meet individual requirements. 


Smaco Vitamin D is natural vitamin D. 

It is not an irradiated oil and not a cod liver 
oil concentrate, but rather a highly potent ex- 
tract of the antirachitic principle of cod liver 
oil. It is produced for therapeutic use by 
methods (Zucker Process) developed in the 
department of Pathology of the College of 
Physicians and Surgeons of Columbia Uni- 
versity, 


It now becomes possible with these new 
Smaco concentrated vitamin products to 
prescribe vitamin A alone, vitamin D 
alone, or vitamins A and D together, in 
drop dosages and palatable form, thus 
permitting the physician to prescribe any 
desired potency of these vitamins and any 
desired combination. 


Smaco Cod Liver Oil, fortified with pri- 
mary vitamin A and natural vitamin D, 
is available for those physicians who prefer to 
prescribe cod liver oil. This Smaco product 
has two outstanding advantages, namely— 
the cost is approximately one-half as much as 
the same vitamin content of plain cod liver 
oil, and only one-third the dosage is required. 
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Vitamin Products 


Vitamins A and D T Smaco Cod Liver Oil 
together fortified 
Name: Smaco Vitamins A and D. Pro- Name: *Smaco Cod Liver Oil (with 
duct No, 525. Carotene and Concentrated Vitamin 
Description: Smaco Caritol and Smaco D). Product No. 510. 
Concentrated Vitamin D are combined Description: A high grade cod liver oil 
in this product, providing both vita- fortified with vitamin A of vegetable 
mins A and D in concentrated form for origin (carotene) and natural vitamin 
therapeutic use. D described on the opposite page. 
Taste: Palatable and free from cbjec- Taste: Although carotene is not a flavor- 
tionable taste. ing agent, nevertheless the addition of 
Color: Red, due to carotene. carotene noticeably improves the flavor. 
Potency: Ten drops are equivalent to Color: Deep red, due to carotene it con- 
one thousand International Units of tains, 
vitamin A plus the vitamin D potency | Potency: One teaspoon is equivalent in 
of three teaspoons of standard potent | vitamin D potency to three teaspoons 
cod liver oil. | of standard potent cod liver oil plus 
Dosage: Ten drops or more daily, de- | 1,000 International Units of vitamin 
pending upon individual requirements. | A per teaspoon in addition to the orig- 
Package: 5 c. c. and 50 c. c. protective- | inal vitamin A potency of the oil. 
ly-colored bottles. | Dosage: One teaspoon daily for average 
Cost: Approximately the same as current _ individual needing vitamins A and D. 
prices for equal dosages of other vita- | Package: Four-ounce protectively-color- 
min concentrates. ed bottles packaged in special cartons 
Indications: Wherever vitamins A and D | to shield from light. 
are required together in palatable form | Cost: Approximately one-half as much as 


the equivalent amounts of vitamins A 
and D when purchased as plain cod 
Smaco Products, like S. M. A., are ethically | liver oil. 

advertised and carefully distributed through Indications: Wherever a more palatable 
Ke we concentrated cod liver oil is indicated. 


given to the laity. Each package carries this 
statement: “Use as prescribed by your physi- (Only one-third as much is required as 


and small dosage. 


cian.” plain cod liver oil). 

Information and prices on crystalline Caro- *This product is the Smaco Cod Liver Oil 
tene ( up to FIVE THOUSAND TIMES the with Carotene announced in September, fur- 
vitamin A potency of cod liver oil) for re- | ther improved by the addition of the new 


search purposes furnished upon request. é Columbia-Zucker natural vitamin D. 


S. M. A. CORPORATION, 4614 Prospect Ave., Cleveland, Ohio 


Please send samples and literature : 12-122 


(J Smaco Caritol (Primary Vitamin A) (] Smaco Vitamins A and D 
(] Smaco Concentrated Vitamin D [} Smaco Cod Liver Oil—fortified with A & D 


Name 


Address 


(Please print plainly) 


© 1932, S. M. A. Corporation, Cleveland, Ohio 
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tioned at Jacksonville, has been directed to proceed to various 
points in Florida in connection with field investigations of malaria. 
Dr. J. E. Harris, Sarasota, and Miss Rebecca Eastman were 
married September 10. 
DEATHS 


Dr. Stephen Alden Sylvester, Lakeland, aged 84, died Sep- 
tember 18 of arteriosclerosis. 

Dr. Edmund Morse Pond, Coral Gables, aged 67, died October 
2 of thrombosis. 

Dr. Ralph Edward Smith, Jacksonville, aged 64, died Septem- 
ber 26 of pneumonia. 


GEORGIA 


Members of the Clinical Society of the Piedmont Hospital, 
Atlanta, had a social and scientific meeting on October 10, 
when they were entertained at dinner in the Hospital dining room, 
and listened to several case reports. 

Dr. Charles D. Ward, Augusta, has moved into new offices in 
the Doctors Building. 

Dr. R. W. Richardson, Macon, has completed a course in post- 
raduate work at the Eye, Ear, Nose and Throat Hospital, New 

leans, and has opened offices for the treatment of diseases of 
the eye. 

Dr. O. F. Collom has moved from Chauncey to McRae, where 
he has opened offices in the Enterprise Building. 

Dr. J. H. Stanford has moved from Trion to Cartersville, where 
he has opened offices for the practice of medicine and surgery. 

Dr. John W. Good, Cedartown, announces the removal of the 
Cedartown Hospital to a new location on Herbert Street. 


Dr. Zach W. Jackson, Atlanta, has moved into new offices in 
the W. W. Orr Doctors Building, where he will limit his practice 
to Bagg of the eye. 

r. Joseph A. Thomas and Miss Evelyn I. Brady, both of 
Valdosta, were married September 5. 


DEATHS 


Dr. Daniel Jefferson Rogers, Glennville, aged 71, died Sep- 
tember 20 of chronic nephritis. 
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Dr. Leroy Bryant, Maxeys, aged 49, died September 24 of 
pneumonia. 

Dr. J. R. M. Carter, Carrollton, aged 73, died September 14. 

Dr. Charles W. Burtz, Acworth, aged 61, died September 18 of 
cerebral hemorrhage. 

Dr. William Harvey Malone, Tallapoosa, aged 54, died Sep- 
tember 11. 

Dr. John B. Clark, Eastman, aged 63, died September 7. 

Dr. Wiley H. Quillan, Lula, aged 55, died suddenly at his 
office September 9. 

Dr. Gustave V. Cate, Brunswick, aged 70, died October 2. 


KENTUCKY 


The Kentucky State Medical Association at its annual meeting 
in Louisville in October elected the following officers for the 
coming year: Dr. W. M. Martin, Harlan, President-Elect; Dr. 
Charles W. Hibbitt, Louisville, Dr. William T. Little, Calvert 
City, and Dr. Joseph E. Johnson, Stone, Vice-Presidents. Dr. 
Phillip F. Barbour, Louisville, was installed as President. 

Four Kentucky health officers have been awarded Rockefeller 
Foundation Fellowships, entitling them to a year’s special course 
in Public Health in either Harvard University or Johns Hopkins 
University, School of Public Health. Dr. N. A. Mercer, Adair 
County, will take his course at Harvard University; Dr. Lewis 
C. Coleman, Salyersville, Madison County; Dr. William F. 
Lamb, Stanford, Lincoln County; and Dr. Russell E. Teague, 
Bardstown, Wayne County; will go to Johns Hopkins University, 
School of Public Health, Baltimore. 

Dr. August M. French and Miss Elizabeth Fleck, both of 
Louisville, were married during the summer. 


DEATHS 


Dr. Florence Meder, Louisville, aged 55, died September 16 
of chronic myocarditis. 

Dr. Alton U. Wells, Mount Olivet, aged 58, died September 
26 of heart disease. 

Dr. Charles H. Voorhies, Lexington, aged 59, died October 
7 of carcinoma of the lung. 

5 John Fletcher South, Loretto, aged 82, died October 7 of 
senility. 


Continued on page 30 


Typhoid Vaccine 


GILLILAND 


Tetanus Antitoxin 
(Ultra-Concentrated) 


Small-Pox Vaccine 


Scarlet Fever Antitoxin 
(Prophylactic and Therapeutic Pkgs.) 


Complete list of products sent on request 


THE GILLILAND LABORATORIES, Inc. 


Marietta, Pa. 


Diphtheria Toxoid 
Toxin-Antitoxin 


Vol. 


Dr. T. Conrad Williams has moved from Valdosta to Orlando, 
@) @) 
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CURD TENSION 


- AND 


INFANT FEEDING - 


ITS EFFECT - UPON THE : ASSIMILATION OF 


SALTS 


BREAST SIMILAC POWDERED cow's 
MILK MILK MILK 


C—Cow’s milk S—Similac 


HE mineral salts play a very complicated part in di- 


' gestion because they are not only absorbed by the in- 


testines but also may be re-excreted into the digest- 
ive canal.” 
“The mineral salts are of even greater importance in infancy 
than im later life because of the rapid growth of the bony 
structure ... The salts are also necessary for cell growth 
and are important constituents of the blood and digestive 
juices, facilitating secretion, absorption and excretion. 
Some of the important mineral salts are encased within the 
large tough curds formed from cow’s milk, and only those 
salts that are not encased in the curds are available for 


metabolism. 


The curds formed from Simiac are small and flocculent, 
registering zero on the tensiometer, as shown in illustration, 
hence the mineral salts of Stmmac are available for meta- 


bolism. 


The salts of the cow’s milk used in the preparation of 
Srmm1nac are rearranged, particularly with reference to cal- 
cium, sodium, and potassium, as well as phosphorus and 
chlorine. Siac has a salt balance that cannot be obtained 
in the ordinary milk dilutions or modifications as made in 
the home or laboratory. 


The finer the curd the greater the surface 
area. The greater the surface area the 
more exposed are the fats, carbohydrates, 
proteins and salts to the digestive enzymes. 
Result . . . a more complete utilization of 
the food elements. 


2 Morse and Talbot: Di of Nutrition and Infant Feeding, pg. 59. 


2 Marriott: Infant Nutrition, pg. 43. 


Samples and literature 
will be sent on receipt of 
your prescription blank. 


29 


Schematic drawing of the relative size of 
the curds of cow’s milk and Similac vom- SIMILAC—Made from fresh skim milk 
ited by six weeks old puppies after one- (casein modified) ; with added lactose, salts, 
half hour's ingestion. milk fat and vegetable and cod liver oils. 


‘DIETETIC LABORATORIES. 


COLUMBUS. OHIO. 
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Dr. Charles Eugene Williams, Ashland, aged 58, died October 5. 
Dr. Jeff D. McConnell, Providence, aged 70, died September 
3 of arteriosclerosis. 


LOUISIANA 


The Sixth District Medical Society held its annual fall meet- 
ing in Plaquemine on November 9. 

Dr. Guy A. Caldwell, Shreveport, was General Chairman for 
the Third Annual Fall Clinic, which was held October 4-6 by 
Shreveport physicians. 

On October 8 a ceremony was held commemorating the one 
‘hundredth anniversary of Charity Hospital, New Orleans, it hav- 
ing been in 1832 that the first unit of the present Charity 
Hospital was built on the area that now has thirty-one buildings. 

Dr. N. H. Polmer, New Orleans, of the Faculty of the Grad- 
‘uate School of Medicine of Tulane University, was on the pro- 
gram of the American Congress of Physical Therapy at its meet- 
ting in New York, and was elected Third Vice-President. 

Dr. S. J. Couvillon, Moreauville, has been made a member 
of the State Board of Health from Central Louisiana, represent- 
ing the Eighth Congressional District. 

The Third District Medical Society at a recent meeting elect- 
ed the following officers for the ensuing year: Dr. A. C. Kappel, 
Franklin, President; Dr. E. L. St. Germain, Breaux Bridge, Vice- 
President; and Dr. L. B. Long, Lafayette, Secretary-Treasurer. 


DEATHS 


Dr. Paul Louis Reiss, New Orleans, aged 64, died September12. 

Dr. John Newton Thomas, Alexandria, aged 72, died Septem- 
ber 19 of diabetes mellitus. 

Dr. Victor Lehmann, Sellers, aged 82, died September 12. 
Pa Ernest A. Rappannier, New Orleans, aged 59, died October 


MARYLAND 


Dr. William S. Thayer, Baltimore, gave a clinic recently at 
the Duke Hospital, Durham, North Carolina. 


STORM 


Binder and Abdominal Supporter 


Trademark 


Trademark 
Registered 


Registered 


Gives perfect up- 
life and is worn 
with comfort. Made 
of Cotton, Linen or 
Silk, washable as 


underwear. 


Three distinct types 
of Storm Support- 
ers — many varia- 
tions of each type. 


This Photo Shows Type “N” 


STORM Supporters are made for all conditions needing 
abdominal uplift. Ptosis, Hernia, Pregnancy, Obesity, 
Relaxed Sacro-Iliac, Articulati Kidney Conditi 
Post-Operative Support, etc. 


Eacn Belt Made to Order Ask for Literature 
KATHERINE L. STORM, M. D. 


Originator, Owner and Maker 
1701 Diamond St. Philadelphia 
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Dr. Howard A. Kelly, Baltimore, was a guest speaker on the 
program of the annual meeting of the Kentucky State Medical 
Association in Louisville, recently. 

Dr. Adolph Weinzirl, Baltimore, has succeeded Dr. Valcoulon 
L. Ellicott, resigned as epidemiologist of the Baltimore City 
Health Department. 

Dr. Martin Frobisher, Jr., formerly of New York, has been 
appointed associate in epidemiology at Johns Hopkins School of 
Hygiene and Public Health. 

Dr. William Minor Dabney, Ruxton, addressed the opening 
session of the Medical Society of Virginia, which held its sixty- 
third annual meeting recently. 


DEATHS 


Dr. James Joseph Carroll, Baltimore, aged 66, died suddenly 
August 29 of heart disease. 

Dr. Thomas P. Benson, Baltimore, aged 59, died September 11. 

Dr. George W. Todd, Salisbury, aged 71, died May 27 of 
pulmonary tuberculosis. 

Dr. Walter Francis Tolson, Silver Springs, aged 40, died Sep- 
tember 9 of pulmonary tuberculosis. 


MISSISSIPPI 


The Delta Medical Society held its semi-annual meeting in 
Greenwood recently. 

Dr. Hilary Rouse has located at Lyman for the practice of 
medicine. 

Dr. Arrington, formerly at Hattiesburg, has located at Thorn- 
= pony recently graduated from Tulane University Medical 

ool. 

Dr. A. L. Emerson, Hernando, and Miss Dotson were married 
recently. 

DEATHS 


Dr. Edwin Wright, Sardis, aged 69, died September 27. 
Dr. S. J. T. Darden, Myrtle, aged 56, died October 5 in a 
New Albany Hospital. 


MISSOURI 


The St. Louis Trudeau Club at a recent meeting elected the 
R. 


following officers for the coming year: Dr. L. Ehrlich, 
Koch, President; Dr. Harry C. Ballon, St. Louis, Vice-President; 
and Dr. George S. Wilson, Koch, Secretary-Treasurer. 

Dr. George H. Hoxie, Kansas City, was reelected President of 
the Missouri Tuberculosis Association at its twenty-fifth annual 
meeting held recently at Jefferson City. On the Executive Com- 
mittee for the coming year are Dr. E. E. Glenn, Mount Vernon; 
Dr. James Stewart, Jefferson City; and Dr. Sam Snider, Kansas 
City. The Board of Directors are, new members: Dr. Williain 
Weiss, St. Louis, and Dr. Jesse E. Doveglas, Webb City; re- 
elected: Dr. E. M. Shores, St. Joseph, -r. W. H. Breuer, St. 
James, Dr. Eugene M. Lucke, Hannibal, and Dr. A. J. Camp- 
bell, Sedalia. 

Dr. Harvey J. Howard, St. Louis, was on the program of the 
American Academy of Ophthalmology and Otolaryngology for its 
meeting in Montreal in September. 

The Jackson County Medical Society recently was presented 
with a portrait of the late Dr. D. McDonald, the first 
President of the Society, the presentation being made by a 
daughter of Dr. McDonald. 

The St. Louis Medical Post of the American Legion has elected 
the following physicians as officers for the coming year: Dr. 
Otto W. Koch, St. Louis, Commander; Dr. A. H. Conrad, St. 
Louis, Vice-Commander; Dr. Joseph E. Wheeler, Jefferson Bar- 
racks, Adjutant and Finance Officer; and Dr. Claude D. Pick- 
erell, St. Louis, Chaplain. 

The Jackson County (Missouri) Medical Society, the Wyan- 
dotte County (Kansas) Medical Society, the Kansas City Academy 
of Medicine and the Kansas City Urological Society held a joint 
meeting in Kansas City in October, at which time they were 
addressed by Dr. Hugh H. Young, Baltimore, Clinical Professor of 
Urology, Johns Hopkins Medical School. 

Dr. Orval R. Withers, Kansas City, and Dr. Herbert J. Rinkel, 
formerly of Oklahoma City, Oklahoma, have become associated 
in the practice of allergy with offices in the Argyle Building, 
Kansas City. 

Dr. Katharine B. Richardson, Kansas City, was entertained 
recently at a birthday party by the Mercy Hospital Century Club. 

Dr. C. T. Bell, Maryville, and Dr. C. K. Kirk, Hopkins, were 
in charge of the program planned for the celebration of the 
sixtieth anniversary of the organization of the Nodaway County 
Medical Society which took place November 11. 

The St. Louis City Hospital recently held the opening of 
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50 Scientific Articles 
Commend Powdered Milk 
for Infant Feeding 


AMERICAN 
MEDICAL 
ASSN 


ITHIN the past four years there have appeared in medical and 
scientific literature no fewer than fifty articles containing 
favorable references to powdered milk. 

Representative of these comments are the following conclusions 
stated by Abt and Feingold in their article, “The Use of Powdered 
Milk and Milk Derivatives in the Concentration of Infant Foods,”’ 
published in the Archives of Pediatrics, October, 1930: 


“The use of powdered milks and milk derivatives in the 
concentration of infant formulae is simple, clean and 
easily applicable. It meets all the requirements of the 
various feeding problems, especially in those infants who 
show digestive disturbances. Favorable results are easily 
and quickly obtained. Mothers and nurses can be readily 
instructed in the proper preparation of mixtures con- 
taining these simple additions.” 


Klim, powdered whole milk, is the standard powdered milk. Its 
widespread, routine use for infant feeding is the result of its main- 
tained purity, convenience and easy digestibility. 

Literature and samples will be sent to physicians on request. 


THE BORDEN COMPANY 
Dept. SM12, 350 Madison Avenue, New York 


POWDERED WHOLE MILK 


@Similar authoritative approval has also been accorded to Merrell-Soule Powdered Whole Lactic Acid Milk 
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the new Nurses Home of the Hospital, a six story building with 
all modern conveniences. 


DeatHs 


Dr. Newman R. Donneil, St. Louis, aged 60, died September 
23 of coronary thrombosis and sclerosis. 

Dr. Spencer C. Graves, St. Louis, aged 75, died September 18 
of bronchopneumonia and chronic myocarditis. 
~, Henry A. Schroeder, Independence, aged 59, died Septem- 


ber 2 
Sedalia, aged 


Dr. Ethan Freeman Staats, 
of cerebral hemorrhage. 

Dr. William Edwin Spence, King City, aged 70, died August 31. 

Dr. Allie B. Wilburn, St. Louis, aged 57, died May 31 of cere- 
bral hemorrhage. 

Dr. Charles Marion Fulton, Kansas City, aged 74, died August 
24 of heart disease. 

Dr. Mary Mullen, St. Louis, aged 67, died July 26 of aneurism. 

Dr. Henry Joseph Jeffress, Kansas City, aged 30, died March 
20 of lobar pneumonia. 

Dr. Clarence Wellington Russell, died 
September 5 in a Leavenworth, Kansas, 
Dr. M. O. Biggs, Louisicna, aged 62 

bile accident October 23 


75, died August 1 


Springfield, aged 59, 
sanitarium. 
was killed in an automo- 


NORTH CAROLINA 


The Ninth District Medical Society held its annual meeting in 
Morgantown, September 29, with about 150 physicians in attend- 
ance. The following officers were elected ~ -” coming year: 
Dr. J. Bivins Helms, Morganton, President; a A Temple- 
ton, Mooresville, Vice-President; and Dr. a W. Davis, States- 
ville, reelected Secretary-Treasurer. 

Dr. L. F. Loggins, Charlotte, is the newly elected Chairman of 
the Dickson County Board of Health. 

Dr. Allyn B. Choate, Charlotte, announces the opening of his 
offices in the Professional Building for the general practice of 
medicine. 

Dr. R. Z, Linney, Charlotte, announces the opening of offices 
in the Professional Building for the practice of general surgery. 


NITROUS OXID 
OXYGEN 

ETHYLENE 

CARBON DIOXID 
CARBON DIOXID AND 
OXYGEN MIXTURES 


TIME TELLS! 

In the last twenty years in America every so often 
some new form of anesthetic has been put on the mar- 
ket, sometimes with most . Most of 
them vanish as rapidly as they come, because they cannot 
stand the test of time. 

It was just about twenty years ago that NITROUS 
OXID AND OXYGEN first came into real use as a 
major anesthetic. Today, supplemented by ETHY- 
LENE and CARBON DIOXID gases, they are more 
largely consumed than ever before, and the consump- 
tion is constantly growing. THE USE OF THESE 
PRODUCTS HAS STOOD THE TEST OF TIME. 

Back of the Puritan Maid Label on each and every 
cylinder a the ne of the Puritan Com- 

is 


e of 
For safety reasons we differentiate 
distinctive colors over the entire cylinder, 
as recommended by y te. resolution of the International 


years in the field. 
our gases with 


Ever read the lines, “Compiled from sources we 
believe to be correct but which we do not guarantee”?— 
We ABSOLUTELY ¢ our p 

Write for your copy of our latest Booklet, “The 
Real Story of Oxygen for the Medical Profession”. 
Also catalogues of Latest Oxygen Tents. 


Puritan Compressed Gas Corp. 


Sales Offices in Most Principal Cities 
General Offices, Kansas City, Mo. 
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Dr. John W. Everett, of the Duke University Medical Staff, 
Durham, and Miss Marian Eggstaff were married September 14. 

Dr. Claude Gilbert Milham, Hamlet, and Miss Agnes Louise 
Getz were married recently. Dr. Milham will be connected with 
the staff of the North Carolina Tuberculosis Sanatorium, Sanato- 
rium, 

Dr. George W. Heinitsch and Miss Nellie Hamilton Graves, 
both of org Hill, were married during the summer. 

Dr. James T. Justice and Mrs. Sadie Anderson, both of Ker- 
nersville, were married July 8 


DeratHs 


Dr. Julian Smith Woodruff, Charlotte, aged 38, 
ber 27 of cerebral hemorrhage. 

Dr. Loran Lee Gold, Oakboro, aged 27, died September 29 in a 
Charlotte hospital of a pituitary tumor and cerebral hemorrhage. 

Dr. William Monroe Lyday, Brevard, aged 67, died August 15 
of cerebral hemorrhage. 

Dr. G. F. Brock, Brock, aged 86, died August 6. 

Dr. Owen Bayard Van Epp, Cashiers, aged 57, died October 6 
of gastric carcinoma. 

Dr. James Edgar Moore, Mount Olive, aged 61, died Septem- 
ber 16 of cerebral hemorrhage. 

Dr. James Lewis Poston, Statesville, aged 34, died August 10 
of heart disease. 


died Septem- 


OKLAHOMA 


The University of Oklahoma Extension Division began its 
annual lectures and c'inics for graduate physicians on October 3, 
this series to cover a period of seven weeks, during which time 
lectures will be given in Oklahoma City, Shawnee, Ada, Pauls 
Valley, El Reno, Ardmore, and Chickasha. 

Dr. Everett S. Lain, Oklahoma City, addressed the recent 
annual session of the Mid-West Texas District Medical Associa- 
tion at Stamford. 

Dr. Herbert J. Rinkel, formerly of Oklahoma City, has moved 
to Kansas City, Missouri, where he is associated with Dr. Orval 
R. Withers in the practice of allergy. 


DEATHS 


Muskogee, aged 56, died May 6. 
aged 60, died August 9 


Dr. Andrew Warren Harris, 

Dr. George S. Pettit, Oklahoma City, 
of carcinoma of the pancreas and liver. 

Dr. Ransom T. Castleberry, Ada, aged 76, died July 17 of 
interstitial nephritis. 

Dr. Joseph Mitchell Hancock, Chandler, aged 54, died in 
August of burns received while operating a roentgen ray machine. 

Dr. Oliver R. Jeter, Mangum, aged 50, died July 2 of intra- 
cranial hemorrhage. 

Dr. Franklin Pierre Davis, 
heart disease. 


Enid, aged 64, died August 1 of 


SOUTH CAROLINA 


The South Carolina Tuberculosis Association Board of Directors 
semi-annual meeting was held November 2 in Columbia, in con- 
nection with the meeting of the Association. 

Dr. T. G. Hall, Westminster, Health Officer of Ocena County, 
is taking the Reserve Officers Training Course at the Mayo Clinic, 
Rochester, Minnesota. 

Dr. Izard Josey has located in Columbia where he will limit 
his practice to internal medicine. 

Dr. Thomas Brockman and Dr. Sylvester Cain, Jr., formerly of 
Greer, announce the removal of Brockman’s Clinic from Greer to 
Greenville. 

Dr. F. M. Durham and Dr. H. H. Griffin, Columbia, have 
moved into new offices in the Medical Building. 

Dr. C. E. Ballard, has located at Easley for practice of medicine. 

Dr. E. H. Thomason has located at Greenville, where he is house 
physician at the St. Francis Hospital. 

The Seventh District Medical Association met recently at Man- 
ning. 

Dr. William deB. MacNider, Chapel Hill, was a speaker at the 
meeting on September 5 of the Greenville County Medical Society. 

Dr. C. C. Ariail, Greenville, and Miss Mary Graydon were 
married recently. 

Dr. W. W. Edwards, Greenville, and Miss Ruby Corinne Smith 
were married in September. 

Dr. A. H. White, Simpsonville, and Miss Freida Simon were 
married recently. 

DEATHS 


Dr. W. Frank Ashmore, Greenville, aged 60, died September 
28 of hypertensive cardiovascular disease. 

Dr. Thomas Benjamin Whatley, Jenkinsville, aged 75, died 
September 14 of heart disease. 
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Irradiated Milk 


Prevents and Cures Rickets! 


“It may be added that dry milk, milk dried by the roller 
process, was found last year to be very effective in protect- 


ing against or curing rickets and that this product maintains 


Made from superior 7 


diated by the ultra 


THE DRY MILK CO., Inc., Dept. SM, 205 East 42nd St., New York, N. Y. 


All Dryco in the 
Hands of Druggists 
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Dry Milk Company, Inc., Dept. “a 


its potency for a period of many months.” (Ibid) 


DRYCO is the Only Irradiated Dry Milk 


The same Dryco which has been successfully prescribed over 
a period of 16 years Plus an Increased Vitamin D Factor. 
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ention Therapy. 


“A clinical test of this product in the 
prevention and cure of infantile rickets 
demonstrated that it is a highly effec- 
tive antirachitic agent which can be 
relied on. Less than one quart daily 
sufficed to protect even Negro in- 


(Hess, A. F., and Lewis, J. M. 
Jour. A. M. A., August 20, 1932) 
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MELLIN’S FOOD 


for 
INFANTS 


Mellin’s Food, the first preparation of mal- 


tose and dextrins offered to physicians in 


serviceable form, has a record of proved 
stability and efficiency as a modifier of milk 
for the bottle-fed baby. 


The use of Mellin’s Food is consistent with 


the evidence accumulated since the begin- 


ning of the study of the science of infant 


feeding. 


MELLIN’S FOOD CO., Boston, Mass. 


AMERICAN 
MEDICAL 

ASSN. 


Mellin’s Food: Produced by an infu- 
sion of Wheat Flour, Wheat Bran and 
Malted Barley admixed with Potassi- 
um Bicarbonate — consisting essen- 
tially of Maltose, Dextrins, Proteins 
and Mineral Salts. 
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of Cod Liver Oil 
Therapy 


It is a fact. you know, that many children “gag” 
at large spoonfuls of oil, get real “spoon-fright”. Then, haven't 
you met women, usually of the asthenie type, who (particularly 
during pregnancy) “just cant keep any oil down”? 
The real object of your prescription, the vitamins 
\ and D, are standardized in White’s Cod Liver Oil Concen- 
trate Tablets just as carefully and ever so much more palatably 
than in the best of Cod Liver Oils. 
batch of concentrate is biologically assayed 
after manufacture, and White's tablets are fully protected by a 
special coating against deteriorating oxidation — (even when the 


bottle is open) until the patient takes them. :\nd here are two 


points of practical importance : 


ACCEPTED In White’s Cod Liver Oil Concentrate your dosage 
MHEDICALY 18 strictly under your control. A tablet equals a half- 
teaspoonful of cod liver oil (N.N. R.)..No variation from 


full or half filled spoons, ete. 


Because White's is not oily, it tastes good, and has 
no fishy “comeback”. You can push your dosage as 


intensively as you like in special cases — three, tive or 


more tablets t. i. d. have been found fully acceptable. 


NEW MOTION PICTURE FILM availabie free to Hos- 
pitals, Universities and Medical Societies: —"The Search 
for the Elusive Vitamins A and D”. Write for information. 


Health Products Corporation, Newark, New Jersey 
SM12 
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Continued from page 32 


Dr. Miles Berrien Cope, Port Royal, aged 66, died August 1 
of diabetes mellitus. 
Dr. A. L. Madden, Columbia, aged 63, died September 9. 


TENNESSEE 


Dr. Percy W. Toombs, Memphis, is the newly elected President 
of the Central Association of tetricians and Gynecologists. 

The Knox County Medical Society held an all-day meeting at 
the Hotel Andrew Johnson, Knoxville, on September 20, with 
papers and clinics by visiting and local physicians. 

Dr. Charles G. Andrews, Memphis, has opened offices in the 
Columbian Mutual Tower. 

Dr. A, F. Richards, Nashville, has resigned his position with 


the State Health Department, and has opened offices in Sparta | 


for the practice of medicine. 

Dr. Shields Abernathy, Memphis, addressed a recent meeting in 
Waynesboro of the Medical Society of Hardin, Lawrence, Lewis, 
Perry and Wayne Counties. 

Dr. Walter Linden Wilhelm, Memphis, and Miss Ruby Cottrell 
were married in September. 


DEATHS 


Dr. John Lyman Powell, Friendship, aged 58, died September 
24 of uremia. 

Dr. Harry Theodore Hillstrom, Nashville, aged 29, died October 
3 as the result of an automobile accident. 

Dr. Curl Anderson Young, Memphis, aged 47, died August 25 
of ruptured appendix. 

Dr. Albert Gallatin Donoho, Jr., Hartsville, aged 56, died August 
30 of cirrhosis of the liver. 

Dr. Julius Adams Johnson, Jackson, aged 43, died September 9. 

Dr. D. Milton Goodner, Fayetteville, aged 83, died August 28. 

Dr. Alexander Monroe Allen, Buford, aged 81, died April 29 of 
arteriosclerosis. 

Dr. John O. Cummins, Nashville, aged 61, died July 28 of 
heart disease. 

Dr. E. M. Cherry, New Providence, aged 59, died September 1. 

Dr. B. R. McKnight, Auburntown, aged 69, died September 13. 

Dr. E. M. Shepherd, Nashville, aged 57, died October 3. 


December 1932 


TEXAS 


Dr. Edmund Duman Mills, Beaumont, and Miss Clara Mildred 
Myers were married in September. 


DEATHS 


Dr. Turner Eli McKinney, Gordonville, aged 57, died September 
18 of heart disease. 

Dr. Robert Augustus Gordon, Lorena, aged 59, died August 13 
of chronic myocarditis. 

Dr. Joshua T. Jones, Plainview, aged 71, died October 6 of 
cerebral hemorrhage. 

Dr. Arthur Levens Fuller, Shiner, aged 66, died September 25 
of angina pectoris. 

Dr. Earl G. McLaughlin, Gladewater, aged 48, died September 
1 in a Longview hospital of acute yellow atrophy of the liver. 

Dr. Harry Arthur McDaniel, Bonham, aged 55, died July 17 
of angina pectoris. 

Dr. Rudolph Preussner Lenz, Corpus Christi, aged 35, died 
July 1 of acute gastritis and heart block. 

Dr. Louis Mark Cusher, Edinburg, aged 62, died September 12 
of coronary sclerosis. 

Dr. Samuel Virden Young, El Paso, aged 67, died September 
13 of chronic myocarditis and nephritis. 

Dr. James Hudspeth Maupin, Rowlett, aged 60, died Septem- 
ber 10 in a Dallas sanatorium of carcinoma. 

Dr. James M. Thompson, Robstown, aged 55, died August 7 in 
a Corpus Christi hospital. 

Dr. Noah Riley Jackson, Austin, aged 46, died July 30 of 
pneumonia following an operation. 

Dr. T. B. Coopwood, Lockhart, aged 72, died August 9. 

Dr. W. H. Neely, Terrell, aged 70, died August 19. 

Dr. C. F, Henderson, Pittsburg, aged 67, died August 10. 


VIRGINIA 


The Medical Society of Virginia met in Richmond November 
1-3 for its sixty-third annual session. 

The Rockingham County Medical Society has elected the fol- 
lowing officers for the coming year: Dr. Noland M. Cantor, 
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DESICCATED PITUITARY BODY, U.S.P. 
CORPUS LUTEUM 

CORPUS LUTEUM AMPULES 
PANCREATIN, U.S.P. 

SOLUTION OF POST-PITUITARY 


ORGANOTHERAPY 


can be effective only through the use of dependable endocrine products. The reputation and in- 
tegrity of the manufacturer is the physician’s only guarantee of reliability of those organothera- 
peutic products for which there is no chemical or biological assay. Every manufacturing process of all 
our products is supervised by our Analytical and Research Department. 


Insure potency and constancy of action by prescribing the products of 


G. W. CARNRICK CO. 


2-24 Mt. Pleasant Avenue, Newark, New Jersey 


EPINEPHRIN 

EPINEPHRIN AMPULES 

SOLUTION OF EPINEPHRIN (1-1000) 
DRIED SUPRARENALS, U.S.P. 

DR.ED THYROIDS, U.S.P. 
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Treat Pneumonia with 


concentrated and standardized 


Pneumococcus Antibody 


NEUMOCOCCUS Antibody Globulin 

Type 1, Mulford is our new concen- 
trated and standardized form of pneu- 
mococcic antibodies prepared according 
to the method of Felton. 

Its concentration has important therapeutic 
significance. Tests show a protective value ten 
or more times that of the serum from 
which it is made. 


Its standardization in terms of units 
means certainty in dosage and uniformity 
of therapeutic expectation from dif- 


PHILADELPHIA 


Globulin Type 1, Mulford 


MULFORD BIOLOGICAL LABORATORIES 


Sharp & Dohme 


ferent lots. 

Serum sickness is minimized. The refining 
processes have removed most of the serum pro- 
teins, so that the allergic type of reaction is for- 
tunately rare. 

Pneumococcus Antibody Globulin Type 1, 
Mulford produces best results when adminis- 
tered early in the disease. Initial doses of 10,000 
and 20,000 units within the first hour are 
repeated at 8-hour intervals until improve- 
ment appears. Supplied in syringes of 
10,000 units and 20,000 units. 


Further information on request, 
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The “MESCO” Laboratories manu- 
facture the largest line of Ointments 
in the world. Sixty different kinds. 
We are originators of the Professional 
Package. Specify “MESCO” when 
prescribing ointments. Send for lists. 


Manhattan Eye Salve Co. 


LOUISVILLE, KENTUCKY 


Classified Advertisements 


ASSISTANCE OFFERED TO MEDICAL WRITERS. Research. 
Abstracts. Translations (all languages). Papers prepared from 
author’s data. Ten years’ experience with leading physicians and 
appointments on medical journals of highest standing. I employ 
no assistants; all my work is done personally and is reliable. 
Florence Annan Carpenter, 413 St. James Place, Chicago, Ill. 


DRUG AND ALCOHOL PATIENTS are humanely and suc- 
cessfully treated in Glenwood Park Sanitarium, Greensboro, N. C.; 
reprints of articles mailed upon request. Address W. C. Ash- 
worth, M.D., Owner, Greensboro, N. C 


The Third Girl 


Amid the gayety of prep- 
arations for the Christmas 
season won’t you pause a 
moment to pity the “third 
girl”? Among ajl young 
women who die between 
the ages of 15 and 30 one 
out of three dies of tuber- 
culosis—a human sacrifice 
to ignorance and indiffer- 
ence. Tuberculosis is pre- 
ventable and curable.Turn 
your pity into action and 
buy Christmas Seals. Your 
pennies help spread the 
knowledge that will save 
lives. 


THE NATIONAL, STATE AND LOCAL 
TUBERCULOSIS ASSOCIATIONS 
OF THE UNITED STATES 


Buy CHRISTMAS SEALS 


December 1932 
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reelected President; Dr. Howard Armstrong, Vice-President; and 
Dr. F. L. Byers, Secretary-Treasurer; all of Harrisonburg. 

The Medical Association of the Valley of Virginia held its semi- 
annual meeting in Staunton in September, and elected the fol- 
lowing officers for the coming year: Dr. H. G. Preston, ~ 
risonburg, President; Dr. E. C. Stuart, Wie and Dr. R. 
Hawkins, Clifton Forge, Vice- Presidents; Dr. L. 
Front Royal, reelected Treasurer; and Dr. aD... F, Rob- 
ertson, Staunton, reelected Secretary. 

Dr. Beverly R. Tucker, Richmond, is the newly elected Pres- 
ident of the Virginia Society of the Cincinnati. 

Dr. Holcombe H. Hurt has located in Lynchburg, with offices 
in the Allied Arts Building, after completing a fellowship in 
surgery at the Mayo Clinic. 

Dr. W. Arthur Porter, Norfolk, has moved into new offices in 
the Wainwright Building. 

Dr. J. T. Green has located at Pennington Gap. 

Dr. Carl W. La Fratta, has located in Richmond for the prac- 
tice of general medicine. 

Dr. Clifton R. Titus has located at Lucketts for the practice 
of medicine, after completing an internship at Gallinger Munic- 
ipal Hospital at Washington. 

Dr. Paige E. Thornhill has located in Norfolk, with offices in 
the Wainwright Building, where he will practice obstetrics and 
gynecology. 

Dr. Morton M. Pinckney has located in Richmond, auhen he 
will be associated with Drs. C. A., Wallace, and W. B. Bianton. 

The Roanoke Academy of Medicine held its first meeting on 
October 3 and elected the following officers for the coming year: 
Dr. F. A. Farmer, President; Dr. E. C. Ambler and Dr. R. L. 
Mason, Vice-Presidents; Dr. C. H. Peterson, reelected Secretary- 
Treasurer; all of Roanoke. 

The tenth Post-Graduate Clinic was held at the University of 
Virginia Hospital on October 13-14, with an attendance of forty- 
five physicians. 

The Loudon County Medical Society has elected the following 
officers for the Age year: Dr. H. P. Gibson, Leesburg, Presi- 
dent; Dr. W. D. Sydnor, Hamilton, and Dr. George H. Musgrave, 
Leesburg, Vice- Presidents; and Dr. W. O. Bailey, Leesburg, re- 
elected Secretary- Treasurer. 

Patrick-Henry Medical Society has elected the following officers 
for the coming year: Dr. C. Thomas, Martinsville, Pres: 
dent; Dr. W. N. Thompson, Stuart, Vice-President; and Dr. F. 
B. Teague, Martinsville, Secretary-Treasurer. 

Dr. Warren T. Vaughan, Richmond, was guest speaker at a 
recent meeting of the Columbia (South Carolina) Medical So- 
ciety. 

Dr. William D. Suggs, formerly of Kinston, North Carolina, 
has become associated with Dr. B. H. Gray, Richmond, in the 
Department of Obstetrics of Stuart Circle Hospital. 

Dr. Kester St. Clair Freeman and Miss — Leigh Haw- 
thorne, both of Kenbridge, were married October 12. 

Dr. B. L. Field, Norfolk, and Miss Irene Totign Jones were 
married in September. 

Dr. Norman Walter File, Lynchburg, and Miss Julia Blythe 
White were married in September. 

Dr. William E. Tomlinson, Jr., and Miss Margaret Corinne 
Peaco, both of Richmond, were married recently. 

Dr. Blanton L. Hillsman and Miss Evelyn E. Holdcroft, both 
of Richmond, were married in July. 


DEATHS 


Dr. Alfred Leftwich Gray, Richmond, aged 59, died October 13. 

Dr. Phillip A. Scott, Newport News, aged 58, died August 
29 of pulmonary infarct and multiple abscesses. 

Dr. George Wellby Van Pelt, Crozet, aged 89, died June 17 of 
arteriosclerosis. 

Dr. Thomas Marshall Taylor, State Farm, aged 55, died Oc- 
tober 18. 

Dr. Wallace Bennett Cannon, Hampton, aged 38, died Sep- 
tember 18 of gastric ulcer. 


WEST VIRGINIA 


Dr. William J. MacDonald, Wellsburg, Health Commissioner 
of Brooke County, has resigned his position. 

Dr. Gene M. Hersha, Sistersville, and Miss Dorothy McCoy 
were married in August. 


DEATHS 


Dr. Floyd S. Suddarth, Grafton, aged 59, died October 13. 

Dr. James A. Duff, Martinsburg, aged 51, died October 21. 

Dr. J. Welton —. Clarksburg, aged 73, died August 29 
of cirrhosis of the liver. 
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The.Fish’s..Name...Is.... HALIBUT 


On account of long experience in the cod 
liver oil field, Mead Johnson & Company 
happily is able to offer without delay — 
now — to the medical profession, a supe- 
rior grade of undiluted halibut liver oil 
containing viosterol, distinguished by the 
following exclusive features: 


(1) Golden yellow color, not dark brown; (2) lowest 
acidity — 0.7%; (3) highest potency — 100,000 U. S. P. 
vitamin A units and 3,333 Steenbock vitamin D 
units; (4) undiluted — no vegetable oil or other dil- 
uent; (5) one-fifth of the vitamin D in this prod- 
uct is supplied by the undiluted halibut liver oil. 


MEAD’S VIOSTEROL IN HALIBUT LIVER OIL 250 D 
is for sale at drug stores in 5 c.c. and 50 c.c. brown bottles 
in light-proof cartons to prevent the vitamin-deteriorat- 
ing action of light. The unique combination dropper- 


and-stopper prevents waste and minimizes contamination 


DOSAGE TO PHYSICIANS: This is the 

in use. No dosage directions same as with Mead’s Viosterol in Oil 250 Ds 
nfants, 10 dro ily; prematures Tap- 

idly-growing children, 15 drops; older chil- 

nant and nursing mothers, 25 drops or more. 


ples to physicians on request, Special cases may require larger dosage. 


MEAD JOHNSON & CO., Evansville, Ind., Pioneers in Vitamin Research 


Please enclose professional card when requesting samples of Mead Johnson products to cooperate in preventing their reaching unauthorized persons 
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HALIVER OIL 


ACCEPTED 


WON, Council of Pharmacy snd 
Chemistry of the A. M. A. ‘Sed Joarnal af 


tember 17, 1932, page 996. 
Supplied in 5-cc. and 50-cc. vials with dropper; also 
in 3-minim capsules, boxes of 25 and 100.. If you 
want to make sure of having the Parke-Davis prod- 
uct supplied on your orders or prescriptions it is 
to specify “Parke-Davis.” 
descriptive literature? A postcard will bring it to 
you return mail, Address Medical 
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